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ABSTRACT 

The report details the accomplishments of Project 
RHISE — Rockford (Illinois) Handicapped Infant Services 
Expansion— outreach efforts. The year's (1981) activities described 
include establishment of 10 new sites for replication of the RHISE 
model, which views parents as primary interventionists for a 
transdisciplinary approach. The consultancy model, which attempts to 
provide role release for disciplinary specialists, is described and 
three stages of the process identified: problem clarification, 
problem resolution, and limit setting. Components of the RHISE 
approach (services to children and parents, program organization, and 
conmiunity awareness) are reviewed. "Impact indicators" are presented 
for six objectives: increasino awareness; stimulating high quality 
programs; training graduate and undergraduate students; developing ^ 
and disseminating products; stimulating increased state involvement; 
and providing a variety of technical assistance. (CL) 
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Office of Procurement and Management 
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400 Maryland Avenue, S.W. 

Washington, DC 20202 

Dear Ms, Ba2:ey: 

As per our instructions we arc enclosing the original and two (2) 
copies of the Final Financial Status Report and three C3) copies 
of our Final Program Performance Report (FY 1982) for Project 
RHISE/Out reach. 



Sincerely, 



STKVON LYNN SMITH 
Director 

Proj cct milSC/Outrciach 



JliAN A HAMS 
lixecutive Director 
Children's Development Center 
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Handicapped Children's Early 

Education Program 
OSE 
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400 6th Street, S.W. 
Washington, DC 20202 

Dear Dr. Wilson: 

Enclosed please find one (1) copy of the Project WIISE/Outreach 
Program Performance Report (FY 198?) submitted to the Departmcijt 
of Education, Special Education Programs. 

We are enclosing this copy of our Program Performance Report for 
your review as Project Officer, We have appreciated your assi.^- 
tance /to our project. 

Sincerely, 

^ 




STEVEN LYNN SMITH 
Director 

Project RHISE/ Outreach 
SLS/rar 
End. 
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Introduction 



Children's Development Center (CDC), located in Rockford, 
Illinois, is a private not-for-profit agency serving handi- 
capped children from birth to 21 years of age, with a 
variety of educational programs, as well as diagnostic 
and therapeutic services. Children's Development Center 
also serves as a clinical training site for several col- 
leges and universities, offering internships in the fields 
of special education, psychology, occupational and physi- 
cal therapy, and speech pathology. 

Children's Development Center has been in operation since 
1968, and began its first programs for handicapped infants 
in 1973. During the first year of this Early Intervention 
Program, Children's Development Center staff members rec- 
ognized the needs to expand their services to this infant 
population in an innovative manner, as well as the need 
to educate the medical and allied health professional 
community and funding sources with regards to the need 
for and effectiveness of early intervention. With these 
objectives in mind. Children's Development Center applied 
for a grant from HEW/BEH (HCEEP) to fund a demonstration 
program, the purpose of which would be to develop an inno- 
vative model of service delivery to handicapped infants. 
Children's Development Center received the first grant 
award from HEW/BEH in fiscal year 1974, to fund ProDect 
RHISE (Rockford Handicapped Infant Services Expansion) . 

At the completion of the three years of demonstration 
fundinq, the Project had completed its objectives and ob- 
tained" further funding to continue the Project RHISE 
services locally. At that time the decision was made to 
apply for Outreach funds. As the result of that appli- 
cation Project RHISE/Outreach was funded for a three 
year grant period beginning in FY 1978. The direction 
taken by the Outreach proposal addressed itself to the 
immediate regional needs to establish new programs to 
serve unserved handicapped infants, through the develop- 
ment of a regional replication system requiring the 
•cooperation and coordination of state agencies, public 
schools, and private agencies. The Project RHISE model 
has developed a service delivery system that is both 
adaptable to the needs of metropolitan and rural areas 
and built on a concept of cooperative, coordinated acti- 
vities among existing resources. 

The initial Outreach proposal limited the replication 
activities for the first and second years to Region lA, 
a nine .county area in northwest Illinois. The objective 
of this decision for initial geographic limitation was 
to demonstrate the larger replication potential of de- 
veloping a coordinated regional system to meet the needs 
of unserved handicapped children, to assist the public 
schools in meeting guidelines of national and state. 
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legislation for the education of all handicapped chil- 
dren. The success of that replication approach in Region 
lA, which included both metropolitan and rural popula- 
tions, demonstrated its potential as a replication model 
to serve similar regional systems in other sections of 
the country. During the last year of the initial 3 year 
Outreach grant, FY 1980,. the major focus was to establish 
four (4) model utilization sites in a five (5) state tar- 
get area (Illinois, Indiana, Iowa, Michigan, and Wisconsin). 
A "model uitilization site" was determined to b6 a program 
who chose to implement the Consultancy Model' and/or the 
Parent Program, the two primary service deliyery components 
of the program. The Project was successful in this effort 
as six (6) programs received technical assistance and five 
(5) of them became-model utilization sites. 

For FY 1981, the major focus was to continue working with the 
six (6) FY'1980 sites and establish ten (10) new model utili- 
zation sites. This goal was achieved, although the level of 
implementati-on of the RHISE Model varied from site to site 
and some sites were continuted into FY 1982. Awareness activ- 
ities and providing training to professionals and students 
were also major Project functions during" FY 1981 as Project 
RHISE had^an impact on over 1050 professionals and students 
in professional fields. 

Several factors have contributed to the success of Project 
RHISE which were continued in FY 1982; 

1) flexible approach to Outreach, wherein sites are 
assisted to. adapt the RHISE Model to their local needs; 

2) keeping the target area to nine (9) midwest states 
near Illinois, 'which allowed for more efficient use 
of staff time and Project funds; 

3) clustering^ replication sites, wherein sites geograph- 
ically close together are prdfided some training 
jointly, which facilitates a natural "support" system 
being developed; 

4) inclusion of other community agency staff in training, 
such as Head Start, public school, social service, 

5) use of long-term contact with sites, training is over 
a long period of time to allow time for adaptation of 
the model. 

For FY 1982 the primary objective was to provide additional 
technical assistance and follow-up at nine (9) sites where 
the model was partially replicated and to replicate the model 
at ten (10) new sites within the nine (9) state target area. 
This goal was successfully achieved (see Outreach Activities, 
II. Stimulating High Quality. Programs) . 

During FY 19 82, Project RHISE had great impact on children, 
professionals and programs. Through services provided at 
replication sites, at the CDC demonstration/continuation 
site, through screening programs and materials. Project RHISE 
had an impact on over 1985 young handicapped children" and an 
additional 9 63 children in developmental screening programs. 
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Through training at replication sites, training workshops, 
conference presentations, and the training of students Pro- 
ject RHISE had. an impact on over 1618 professionals and stu- 
dents. For every dollar of federal funding ($102,435), 
Project RHISE had an impact on $34 of state and local funds 
• ($3,450,707). Various areas of impact are summarized in 
the section Summary of Impact Indicators. 

In this final performance report for FY 1982, attachments 
have been held to a minimum in the interest of saving paper 
and the time necessary to review this document. Only the 
most significant and/or representative item's 
have been included for documentation. If any further 
documentation is desired, please contact Project RHISE/ 
Outreach as all documentaion material is kept on file. 
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. The Project RHISR Mo^: '1 
Philosophical Foundations of the RIITSE Model 



tlie Project ly-'.ISE approach to intervention with handicapped or development- 
ally delayed infants and toddlers has two philosophical foundations. The prb- 
grrra exists .primarily to prepare and support parents as the primary interven- 
tionists for their children. Secondly, the RHISE approach to service delivery 
is transdisciplinary. 

The ultimate goal is to create a functional parent-child relationship so 
that teaching and leaming can take place in that context. When that relation- 
ship is effective, teaching and leaming will happen every day of the child's 
life, not .just a few hours a week in an intervention program. The role of 
early intervention is to help parents learn how to set the stage <for learning, ' 
whether it be \.'itl' relatively basic stimulation techniques or more specialized 
teclmiques to deal with particular handicapping conditions. Tf either patent 
does not spend the majority of the day with the child, the child's primary 
caregiver i:3 the logical focus. 

» • 

Handicapped infants need help from a variety of specialists. Their problems 
and related interventions are complex. However, a child with multiple dysfunc- 
tions is already at risk for normal attachment with his parents and the segre- . 
gate handling by a variety of interventionists , which is meant to be therapeutic, 
mvay actually impede the child's attracliment to his family. Therefore, the num- _ 
ber of professionals routinely in contact with an infant and his family must 
be limited. In addition, the fewer staff a family has to relate to, the easi- 
er and less confusing it will be for the family. 

In limiting the number of professionals having direct, "hands-on" contact 
with children, it i.s critical that their varied professional expertise still 
impact on the children's programs. A transdisciplinary approach to service 
delivery guarantees multidisciplinary expertise in children's programs with 
minimum multi-staff involvement. The transdisciplinary approach utilizes 
systematic teaching and leaming across traditional disciplinary boundaries 
to accomplish this result. Service integrity is not compromised. 

The Consultancy Model 

llic Consultancy Ntodcl is a design for birth- to- three programming that in- 
volves a teajn of transdisciplinary specialists working together in a unique 
way to implement children's programs which the team has designed. A teacher 
usually has primary staff responsibility for programming the children, but 
can do so only because of the continuing interaction with the clinical staff 
that occurFTn systematic in-service and case-specific consultation. The ul- 
timate goal of t\^s unique interaction between teachers and clinicians is to 
assisVparents in their role as primary teachers of their omi children; for 
the most effective interaction will occur within the parent-chiM^teaching- 
leaming relationship. 




The child, parents, and teacher comprise the triad through which jnost dir- 
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3lie Consultancy Model 



cct ifftervention occurs. It is cost-effective for the teacher rather than 
the clinician to be the person who spends considerable time planning and pro- 
viding routine intervention activities, keeping extensive notes to document 
prepress, and traveling the service area. The clinician will have maximum ef- 
fect on the greatest number of children by assessing and reassessing them, 
designing programs to mdet their needs, supporting teachers in th'e provision 
of thbse programs, and providing only those interventions which are either 
inappropriately released to other professionals or too complex for others to 
perfonn. 

As Project RHISE completed its refinement of the Consultancy Model, teclini- 
cal assistance. was obtained for this purpose from Dorothy Hutchison, RN (As- 
sociate Professdf of Nursing, University ot Wisconsin - Extensibn, and consul- 
tant to the United Cerebral Palsy of America National Collaboratiye Infant 
Project). Ms. Hutchison identified the similiarities between the Consultancy 
Model and the^ Transdisciplinary Approach, which was pioneered by the UCPA In- 
fmit Projects, under the leadership of Una'Haynes. 

All important similarity betwee'n the two models seems to be the concept o£ 
limiting, the actual number of adults who deal with the atypical infant, even 
though he/she needs the professional services of *a .variety , of disciplines. 
In the Consultanc;^ Mod6l the professional service provider is usually the 
tepcher, in conjunction with- a transdisciplinary team of clinicians . 'Channel- 
ing direct service thrpugh one person reduces compartmentalized and fragment- 
ed service. Channeling direc± service through the teacher is the most cost- 
effective method. 

Difficulties in providing the highly specialized services that handicappecl/ 
dcvelopmentally delayed children need, often center around three factors: 

\ ... 
-. manpower shortages in the specialized fields of pediatric physical 

therapy,' occupational therapy, and speech and language pathology 

funding limitations to hire specialized personnel 

- logistical problems of providing services to infants and their 

families in /sparsely populated areas 

Project RHISE designed the Consultancy Model to overcome these barriers to 
service. Once valuable personnel are obtained, maximum use of their time can 
be accomplished if clinicians Xrain and support teachers, who are the direct 
service providers. Logistical problems are minimized because one team member 
is delivering most direct service, not a whole team of people. 

The Consultancy Model is not limited in application to children's program- 
ming. It has equal utility in meeting parents' needs. Teachers can be train- 
ed to meet parents' needs for. information, skills, and emotional support. A 
separate staff member hired to relate to parents is artificial. Teachers, v;ho 
spend more time with parents than any other staff member, will usually have 
established the best rapport witYi families and will be in the best position 
to listen and provide support. A pscyhologist , social worker, or trained 
counselor can be a member of the consultative team, training teachers through 
in-service and case-specific consultations to respond to' parents' needs, to 
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Philosophical Foundations of the RHISE Model 
The Consultancy Model 

train parents in intervention techniques, to run information 
groups for parents, and to refer parents to professional coun- 
sellors if the need exists. 

Essential Processes in the Consultancy Model 

The Consultancy Model works when the entire team deliberately 
embarks on a systematic sharing of knowledge and skills across 
disciplines. When teaching and learning occur among profession- 
als, the phenomenon of role release can be seen. Role release 
occurs when a disciplinary specialist trains and authorizes a 
team member to provide an intervention that traditionally would 
have been provided only by the disciplinary specialist. 

Role release is continually expected in the Consultancy Model. 
Two routine program events, inservice training and case-specific 
consultation, make it happen. The inservice setting is used to 
train general topics that must be understood before detailed in- 
terventions can be mastered. TJiose, topics include a survey of 
normal and abnormal development in all skill areas (patterns, 
evaluation and general facilitation technj?ques) , and a general^ 
understanding of related topics such as reflex maturation, range 
of motion, patterns of movement, orthopedic problems, position- 
ing, handling, the normal grieving process of parents with han- 
dicapped children, and parent training and support techniques. 
Ideally, inservice should occur weekly. 

Consultation should also occur weekly. It is case-specific, 
child-centered and highly structured. Information, knowledge, 
and skills are transmitted in relationship to the individual 
education program of a particular child. A standard form, called 
"Consultation Record," is used to initiate and document the ex- 
change. A typical consultation progresses, through three stages: 

1. problem clarification - both participants clarify why 
they are consulting, what the desired outcome for the 
consultation is, and update each other on the child's 
current status and environment 

2. problem resolution - strategies are mutually generated 
or specific information and i^kills needed by the con- 
sultee can be presented and practiced until competency 
is demonstrated 

3. limit setting - child behaviors are defined which in- 
aicatze wnetner the approaches' are effective and limits 
are defined within which information and skills can 

be applied. 

Inservice and consultation comprise the enabling link that trans- 
mits training and support from an expert, mu^ltidisciplinary staff 
of clinicians to a teacher who assumes most of the responsibility 
for direct service to the children and their parents. It is a 
cost-effective way to serve infants and toddlers needing educa- 
tional and therapeutic assistance. It is a dynamic, innovative 
way to provide services to special children in urban centers as 
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Philosophical Foundations of the RHISE Model 
Children's Program Component 

well as sparsely-populated areas. It works and the children 
and their families benefit. 

Four Components of the RlilSE Model 

The RHISE model of service delivery, called the Consultancy 
Model, focuses on two core components which are interlocking 
and interdependent: the children's program and the parent pro- 
gram. Two additional components are needed for overall program 
integrity - an organizational framework and a community rela- ' 
tions component. A quality program for parents and children, 
supported by a well-defined organizational system and communi- 
cated understandably to a variety of groups, is the kind of 
program Project RHISE/Outreach strives to foster. 

Children's Program Component 

The Consultancy Model operates within the framework of five 
phases of program activity: identificat ion/ referral , assess- 
ment, program formulation, program delivery, and reassessment. 

In the first phase, identification/referral, there are three 
activities: community awareness activities, case-finding activ- 
ities to locate potentially eligible children, and developmental 
screening of new children by teachers and trained par^prof ession- 
als . 

Children who fail the screening enter the second phase, assess- 
ment. Assessment involves full, in-depth evaluation by all team 
members, each in their own area of expertise, to determine if 
a developmental delay or handicap does exist, what the child's 
strengths and weaknesses are'*, and what his/her baseline level of 
function is. A variety of techniques including individual assess- 
ment by each discipline, multi-assessment doing a single event 
using the arena method, and diagnostic observation sessions are 
used singly or in combination. The resulting staffing or pool- 
ing of findings is the key to transdisciplinary assessment. 

Based on assessment results, a decision about program eligibil- 
ity is made. If the child will be enrolled in the program, the 
third phase of program formulation is begun. An lEP is developed 
by the child's parents and the team, containing major program 
goals and treatment strategies. Mutual goals, concerns and pri- 
orities must be exchanged and a foundation for mutual understand- 
ing must be laid for effective parent-staff teaming in order to 
best meet the child's needs. 

s 

The program that is planned by the parents and team is implement- 
ed in phase four, program delivery. Parents, trained by a team 
member (usually a teacher) , implement the lEP, and progress is 
monitored with anecdotal records, developmental checklists and 
case reviews by the team. Weekly inservice training and case- 
specific consultations among team members provide the support 
teachers need to carry primary staff responsibility for inter- 
vention. 
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Philosophical Foundations of the RHISE Model 
Children's Program Component 

' The effects of intervention are formally measured annually x-o 
. provide the basis for progress measurement and to provide the 
information necessary for the parents and team to decide the 
need for continued programming. This is the fifth phase, reasses- 
sment. If the child remains eligible for services, a new lEP 
is developed and programming continues. (For a detailed explan- 
ation of the above phases of program activity see Attachment 1) . 

The consultancy Model can be implemented in homes, centers, or 
at satellite sites. The needs of the family and the geography 
of the service area determine service mode and location. 

Specific activities for the intervention are generated from a 
syllabus of .appropriate curricula with a developmental base and 
from specific input from the clinical team that assessed the 
child. The clinicians assist the teachers in adapting activities 
for children with specific handicaps whose developmental growth 
patterns are atypical or do not follow the normal developmental 
sequence. Daily intervention activities selected from .appropri- 
ate curricula are matched to the goals in each child's lEP. 
These daily activities include a range of intervention strate- 
gies: 1. the set of therapeutic positioning/handling/treatment 
techniques specific to each child's disability, 2. play activi- 
ties appropriate to. each child's current level of function, and 
3. the set of structured learning events needed to train the • 
new developmental competencies targeted for the child by the in- 
tervention team. 

Parent Program Component 

When a child is eligible for services, related parent activities 
are both an integral part of the child's program as well^as be- 
ing events specifically designed to support adult needs. Ser- 
vices to parents take two basic forms: services which are related 
to the child *s program and services which are provided especially 
for parents. Initially each parent is assessed, with respect to 
their knowledge and understanding of normal child development and 
basic parenting skills, their understanding of their child's in- 
dividual needs, and their emotions and attitudes towards having 
a handicapped child. Based on that Parent Needs ?^ssessment, spe- 
cific paiant program activities and support services are provided 
(see Attachment 2) . 

* 

Enabling parents to effectively teach their own children is the 
goal of both the Children's Program and the Parent Program. The 
first component of the RHISE Parent Program Js the Parent-Child- 
Teacher interaction which includes the training the teacher per- 
forms to help the parent meet the child's needs and the social/ 
emotional support the teacher provides the parent. In addition 
to the activities involving both the parent and child. Project 
RHISE emphasizes three other services for parents. In the Parent- 
to-Parent Interaction, parents interact on a one-to-one basis, 
in small informal groups and in group discussions led by a parent. 
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Philosophical Foundations of the RHISE Model 
Organizational Component 



Other parents of handicapped children arc -ften the most effective 
form of support and encouragement for the parent of a handicapped 
child. In the Parent Group Information Exchange, parents partici- 
pate in groups which are facilitated by various staff members in 
which the primary goal is a sharing and exchange of knowledge 
regarding child development and developmental disabilities. Al- 
though not every parent of a handicapped child needs professional 
counseling services, through the fourth componet, Counseling Ser- 
vices, services are available from a psychologist to parents who 
need them. Project RHISE Parent Program Learning- Packages, books, 
printed materials, and audio/visual presentations are available 
for parents through all four components of the parent program. 
The RHISE Parent Program combines services which are directed 
both at training parents to work with their childrep and to help 
parents adjust attitudinally and emotionally to their handicapped 
child. 
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Organizational Component ' 

The program model needs to be clearly defined in writing and sup- 
ported by written procedures and record-keeping systems. The 
organizational component 6f the program does this. 

The rationale behind a chosen program model needs to be available 
in writing as a foundation for program functioning. Objectives 
of the program in its present form as* well as objectives for fu- 
ture growth will be based on the rationale. 

Eligibility and dismissal criteria are- the source from which pro- 
cedures for entry, exit, and movement through the program can 
flow. Staff assignments .and responsibilities will evolve not 
only from the program description and rationale but also from 
the specified procedures. 

The final elements of the Project RHISE organizational component 
are the Child Record-keeping System and the Progress Measurement 
System. The Child Record-keeping System will facilitate data 
collection and communication with professionals and agencies, 
and it will provide a general profile of the child, his family, 
and their involvement with the program. The Progress Measurement 
System will provide and assess demographic and progress data based 
on information obtained from the Child Record System, child assess 
ments, and the Parent Needs Assessment. Depending on a program's 
capabilities, there is also the potential for computer analysis. 

Community Awareness Component 

Simultaneous with the development of an early intervention- pro- 
gram is the need to establish a communications program that op- 
erates on two levels of community relations. The first is on 
a personal level with materials and activities focused on commun- 
ication with parents, staff, other agencies, the medical commun- 
ity, and funding sources. The second level of communication is 
with the conununity as a whole. 

A wide range of methods and materials is needed to reach people 

18 
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Philosophical Foundations of the RHISE Model 
Coiranunity Awareness Component 



and target groups of diversified backgrounds and interests. Com- 
munication may occur for the purpose of coordination of services, 
the establishment of agency image and coiranunity support, aware- 
ness of early intervention in general and the local program in 
particular, or impact on legislators and policy makers. The Pro- 
ject RHISE community awareness component offers a variety of 
methods and materials suitable for many groups and purposes. 

Summary 

In order to provide high quality services to young handicapped* 
children and their parents a variety of program components 
are necessary. Of primary, importance are services -to the young 
child to meet his/her developmental needs. For the interven- 
tion services to be effective, parents must be included and 
attention must be given to their needs. By providing supportive 
services and specific training parents can fulfill their role 
as the primary facilitator of their child's development. In 
order for all services to be presented in an efficient and 
cost effective manner, the program must be clearly defined and 
well organized. The community must be aware of the importance 
of early intervention, the services available locally and how 
to utilize those services. 

The Project RHISE Consultancy Model incorporates all of these 
components into an early i nterventioiVpreschool program which • 
insures that high quality, cost-effective services will be 
provided to handicapped children and their families. 
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Project FOifSE/Outreach 
aiilciron's Development Center 
650 North Main Street 
Rockford, Illinois 61103 



Using the Consultancy Niodel in an Early Intervention Program 



I. Identification/Referral 

Definition ' v 

1. awareness - informing the public of: 

a. the importance of early intervention 

b. early warning signs that signal a referral 

c. availability of programs/services 

d. parent/child rights under the federal/state law 

2. case--finding - procedures that systematically locate children for 
screening, including: 

a. active, aggressive pursuit of target groups (high-risk babies 
and at-risk children) m 

b. encouragement of referrals from parents, other agencies, and 
the medical cotnnunity 

c. plans for mass screening of the general population 

Activities 

1. CoTtnunity awareness activities: on-going (intervention team usual- 
ly not directly involved) 

2. Screening of new children by teachers or trained paraprofessionals 



II. Assessment 

Definition 

If the child fails the screening process or if his background indi- 
cates he is at risk for developmental difficulty, he is fully evalu- 
ated by team members to determine if a developmental delay or handi- 
cap does exist, what his strengths and weaknesses are and what his 
baseline level of function (at program entry) is. 

Activities 

la Group diagnostic assessment of children (each using their own test, 
specialists work to^jether to gateer the same information that is 
needed by all; they share romining time to test skills specific 
to their area of expertise). 

or 
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Pi-oject WIISE/Outreach 

Using the Consultconcy Ntodel in an Early Intervention Program 



lb Diagnostic assessment by clinicians individually (child sees 
specialists one after another for testing; total tiine family 
spends in this process is greater than in group assessment). 

2. Educational assessment (using a criterion-referenced measure, 
vAiich is usually a checklist of developnental milestones, the 

- teacher informally assesses developmental competencies across 
all skill areas) 



III. Program Formulation 
Definition 



Based on assessment resuts, a decision about program eligibility 
is made. If the child w.ll be enrolled in the program, an lEP is 
developed by his parents and the team; information from the parents 
and the assessment process is used to develop major program goals 
and treatment strategies. 

Activities 

1. lEP development meetings between parents and team 



IV. Program Delivery 
Definition 



The program that is planned by the parents and team is implemented, 
and the child's progress is routinely monitored. 



Activities 



1. 



teacher), imple- 




Parents, trained by a team member (most often 

ments lEP's . -, . , 

Progress monitoring with anecdotal records, developmental check- 
nsts, and routine case reviews by the team (to point up those 
neeJiing consultation, parent conference-, etc,) 
Weekly, systematic in-service training among team raonbers (teach- 
er most often is the one being trained) ' , ^ ^ 
4. Weekly, case-specific consultations among team members (teacher 
most often is the one being trained) 



V. Rea ssessment 
linition 




At least annual readministration of all assessments which were given 
initially is done to provide the basis for progress measuronent and • 
to provide infoimtion necessary for the parents and team to decide 
if the child should ranain in the program (and have a new lEP deveiop- 
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ed) or if he should be dismissed 
Activities 

1. Re-evaluations (by clinicians individually or as-a group) 

2. Parent conferences for the purpose of discussing progress, 
creating nevv IEP*s, etc. 



Additional Activities 

1. Fi-equent team meetings for two mam reasons: 

a. for the comnunication of information needed Lo keep team func- 
tioning smoothly . 

b. for brief review of all cixses on a rotating basis (to point up 
those needing consultation, re-evaluation, parent conference, 
etc. ) 



September, 1979 



Project RHISK/Outreach 
Children *s Development Center 
bSO North Main Street 
Rockford, Illinois 61103 



Parents of handicapped children are viewed as being both partners 
with professionals in implementing their child*s educational/ 
therapeutic program and as being recipients of services provided 
specifically for them. 



SERVICES 
FOR CHILD 



Referral /Screen ing/ Intake 



PARENT 
INVOLVEMENT 



Parents Interviewed 
Ch i 1 d ' s Deve lopment al 

History Obtained 
Screening Results 

Discussed 



SERVICES 
POR PARENT 



ROLE OF 
PRIMARY 
STAFF MEMBER 



, ^ — 

Importance of Initial 
Contact: 

\) gather information 

2) establish relation- 
ship 

3) giving support and/or 
information 



Assessment 



Parents Observe and 
Participate in Assess- 
ment Process 



Parent Orientation: 

1) to assessment process 

2) child services 

3) parent services 

4) parent participation 



Provide Orientation: 

1) anticipate concerns/ 
questions of parents 

2) referral for other 
services 



Views Parent as Valuable 
Contributor to Assess- 
ment Process • Utiliies 
Parent Input 



Child Eligible for 
Sei'vices 



Assessment Results and 
Eligibility Discussed 
Kith Parents 



Parent Eligible for 
Services 



Discuss Eligibility 
Referral to Other Services 
If Ineligibile 




0 



Parent Needs Assessment 
Process : 
1) Informal 

a. interview 

b. subjective 
irapressions 



Explain Purpose of Needs 
As s e s smen t Inst rumen t s ; 
Get to Know Parent Better 
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SERVICES 
FOR QilLD 



PARENT 
INVOLVENIENT 



SERVICES 
FOR PARENT 



ROLE OF. 
PRIMARY 
STAFF MEMBER 



2) Formal 

a. Interview 

b. .Parent Questionaire 

c. Parent Scales 

d. .Professional Assess- 
^ ment of Parent Needs 



Summary of Pafent Needs 
Referral for Other Servicej^ 



I EP Development ^ 



Parents Active Partici- 
pants in lEP Staffing 

- and .Parent I^eeds Con- 
'sidered in, Program . 
DevelopmeY^t 



Orientation and Training in 
lEP Process and Procedure 



Actively Seeks Parent 
Involvement in lEP 
Development 

Parent Services Plan 



Program Delivery 



Parents Active Partici- 
^ pants in Child's Pro- 
gram According to 
Readine-ss Level: 

1) Attendance 

2) Obsetrvation 

3) Assistance 

4) Pai'ticipation 

5) Planning 
^) Leadership 



Program Delivery 



As Child's Program Begins : 
Assesses Parent's Readi- 
ness Level for Involve- 
ment. Seeks to Involve ' . 
Each Parent Appropriately 
Including Strategies for 
Reaching '•Difficult^' 
Parents 



Parent Services: 

1) Parent-Child-Teacher 

Interaction 
1) Parent-to-Parent 

J Interaction 
3) Parent Sharing and 
Information Groups 



4) Counseling Services 



1) Empathetic, Understand- * 
ing and Supportive 

2) Facilitates Pafo^nt , ' - 
Matches 

3) Leads or Co-leads Groups 
With Parent; Acts As 
Resource Person -'for 
Parent Led Group (s) 

4) Identifies Counseling » 
Resources; Mak^s ReferraL' 
When Appropriate' 



ERJC 
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SERVICES 
FOR CHILD 



PARENT 
INVOLVEMENT 



SERVICES 
FOR PARENT 



ROLE OF 
PRIMARY 
STAFF MEMBER 



Reassessment 

(On go i n g/ Annual ) 



Results Shared With 
Parents and Jointly 
Plan New Goals With 
Staff 



Reassessment 

(On going/ Annual) 



Continually is Sensitive 
to Parent 'Needs/Concerns 

Reassess and Document 

Parent Progress on Annual 
Basis 



Termi n a t ion/ Tran s it ion 



Parent Evaluates Services 
Child Receives 



Discuss Recommendation 
With Parent; Parent 
Consents to Transfer 
of Information; Parent 
Attends Staffing; 
Visits New Program 



Parent Feedback on 
Services Received 



Referral, Follow-up 



Encourages Feedback From 
Parent on an Ongoing 
Basis. At Least Annually 
Provides Parent Opportun- 
ity to Formally Evaluate 
Services 



Referral, Preparing Parent, 
Informing Parent of Rights, 
Attending Staff ing. With 
Parent, Advocacy, Support, 
Follow-up 



Sluiimary of hni')act Indicators 
I'Y 1982 



Increasing Awareness 

- Number of persons lequosting additional material's/ 

infQniuition 

- Number of persons visiting demonstration site 



105 



142 



h'oduct DevelopiDent/Distribution 

- Nujnber of printed publications available 

- Number of printed publications distributed 

- Number of AV materials available 

- Nujnber of showings of AV materials 

- Number of viewers 

- Number of children receiving new/improved services 

via use of selected materials 

* Itiese numbers are documented, actual impact is 
knouTi to be higher 
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3543'T otal materials 
3 no counting 
69* materials used" 
3640* in training 

724* 



Stimulating High Quality Prograjns 

- Nianber of children served at demonstration/ 

continuation site 

- lype of handicap of children served at 

demonstration/continuation site 



270 



Information by replication site 



Non- cat egorical 
(all handicapping con- 
ditions) 



See Table 1 for New FY 82 Sites an d Table 2 for 
Continuing Sites 



Training 

- Number of college/university training programs in- 

corporating model components 

- Number of iiandicapped children served by nuJiiber of 

persons receiving criterion training 

- Amount and sources of funding to support training 

and experiences from local/state agencies 



6/328 students 



1985 children 



798 p rofess ionals 
$1824 



State Involvement/Coordination 

- Assistance in developing or amending state plans, 
state policies , or legislation 



Assistance in supporting new positions/structure for 
early cliildliood within State Department of Education 



yes, IL Conunission 
IVhite House Con- 
ference - Priori- 
. ties for the 80 •$ 

Yes, As sessment Manual 
First Chance 
Consortium, Tech- 
nical Assistance 
Network 
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State Involvement/Ccx)rdination (cbnt.) 

- Number of publications developed and number distributed 

with projects assistance in program guidelines, license, 
, or certification 

- Effectiveness in n^eeting various consortium objectives: 

1. Birtb-to-lliree Syn^^osiuin in conjunction with HCCEP 
First Qiance Consortium members 

2. Cost Anal/sis Data Collection and Summarization 

3» IL First Chance Consortium Technical Assistance Network 

Other Teclmical Assistance/Consultations 

- Number of children seized with increased high quality 

services 

- Number of persons receiving information on sources 

of funding 

- Number of proposals written and funded 

- Cost-benefit consideration and analysis 



Yes, IL First Chance 
Directory Printed 
and Distributed 



963 



8 



9 wri tten/O funded 
Yes, First Chance 



Consortium 



ERLC 
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TABLE 1 - New Sites 



Description of Model Utilization Sites (FY 1982) 



1 

Model Utilization Site 


Site 
Status 


1 of Full and 
Part Time Staff 


Amount(s) and 
Source (s) of 
Funding 


Model Components 

Used With and 
Without Adaptation 


Number 1 
of Children 
Served 


New ^Services 
Not Previously 
Supported 


Improved Services 
atl i!iX jL s jl nf^ blue 


















Allen County Associatior 
for the Retarded 

Johnny Appleseed Center 
2542 niompson Avenue 
Fort Wa\TiO) Indiana 
46807 

. (219) 456-4534 

Carol Lewark, Director 
of Education 


NS 


12 full time 
6 part time 


$200,000 

County tax 
dollars 

Dept. of Mental 
lealth 

ritle I -89-313 
ritle XX 


Consultancy Model 
Parent Program 


• 74 nx:)nthly 
107 annually 


Parent assessment 


Parent groups for 
difficult to reach 
Darehts 

Increased parental 
involvement in 
intervention sessions 

Utilizing consulta- 
tion within team 


Cardinal Center 
504 North Bay Rd. 
Warsaw, In. 46580 

(219) 267-3823 

(changed coordinators 
5 times in past year) 

Valerie Lance > Children 
Services Director 


NS 


3 full time 
5 part time 


$50,000 

Dept. of Mental 
Health 

Title XX 

United Way 


Consultancy Model 

Parent Program 

(RIDESy 
* 


25 monthly 
36 annually 




Improved assessment 
process 

Increased parent in- - 
volvement in lEP 
development and in 
intervention sessions 

Improved consultation 
process • » 


Developmental Services, 
Inc. 

2920 Tenth Street 
P.O. Box 1023 
Colunibus, In. 47201 
^ (812) 376-9404 

• 

. Hannah Schertz 
O )prajn Consultant 

-ERIC 


NS 


12 full time 
1 part time 


$269,500 
(excluding unemplo) 
ment) 

89-313 grant 

Dept. of Mental 
Health 


Consultancy Model 
Parent Program 
Curriculum Syllabus 


70 monthly 
80 annually 


i 


Total restructuring of 
3-5 program to include 
parent involvement, less- 
directed" therapy and 
increased consultation 
time within classroom 
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TABLE 1 - New Sites 
Description of Mddel Utilization Sites (FY 1982) 



Slodel Utilization Site 



.Fulton .Qounty Assn. for 
Re tardecl." Ci t izens 
Manitou Training Center 
East 18th Street 
Rochester. IN. 46975 
(219) 225-6963 
Kay Eller, Coordinator 



Marshall -Stark 
Development Center., Inc. 
1901 Pidco Drive 
Plyniouth, In. 46563 

(219) 936-9400 

Margaret Schaller, 
Director of Developmental 
Services 



Porter County Assn; for 
Retarded Citizens, Inc. 
750 Ramson Rd. 
Valparaiso, In. 46383 

(219) 464-9621 

Judy Woidke, Home- Start 
Director 



Ifoodlawn Center 
1416 Woodlawn Ave. 
Logansport, In. 46947 

(219) 722^3109 

Diane Goyer, 
Director 0-5 Program 




Site 
Status 



NS 



# of Full and 
Part Time Staff 



NS 



NS 



NS 
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2 full time 
2 part time 



4 full time 
2 part time 



2 full time 
5 part time 



6 full time 
3 part time 



Amount (s) and 
Source (s) of 
Funding 



$37,484 

Dept. of Mental 
Health 

Title XX 



$45,000 

Dept. of Vental 
Health 



Model Components 

Used With and 
Without Adaptation 



Number 
of Children 
Served 



Consultancy Model 
Parent Program 
(RIDES) 



Consultancy Model 
Parent Program 
(curriculuo syllabus ) 
(RIDES) 



$65,000 

DPI 89-313 

County tax dollar^ 

United Way 

Dept. of Mental 
Health 



$65,000 

Dept. of Mejital 
Health 

Title XX 

County tax 
dollars 



Consultancy Nfodel 
^rent Program 
(RIDES) 



Consultancy Model 
Parent Program 



10 n.,nthly 
14 annually 



21 monthly 
30 annually 



32 monthly 
46 annually 



38 monthly 
55 monthly. 



New Services 
Not previously 
Supported 



Improved Services 
at Existing Site 



Increased parent in- 
volvement in all 
aspects of program. 

Use of consultation 
with therapists 



Increased involvement 
of parents. 

Parent groups 

Utilizing consultation 
process within program 

Curriculum resources 



Increased parent in- 
volvement in all 
aspects of program. 

Improved use of 
consultation process, 



Parent groups • 

Increased parent 
involvement in 
intervention sessions. 

Increased use of 
consultation process. 
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'lABLli 1 - New Sites 
Description of Model Utilization Sites (FY 1982) 



Model Utilization Site 



Kentucky 



Site 
Status 



# of Full and 
Part Time Staff 



Amount (s) and 
Source (s) of 
Funding 



Model Components 

Used With and 
Without Adaptation 



Number 
of Children 
Serverd 



New Services 
Not previously 
Supported 



Improved Services 
at Existing Site 



West Kentucky Easter Seal 
Center 

2229 -Mildred Street 
Paducah, Kentucky 42001 

(502) 444-9687 

David Gillespie, 
Audiologist 



NS 



15 full time 
2 part time 

4 teacher units 



$225,000 
estimated 

annual telethon 

itle XX 
Dept. of Mental 

Health 
Client fees 
Kiwanis Club 



Consultancy Mode! 
Parent Program 



54 monthly 
78 annually 



Parent Program 

'High Risk** follow 
up program 

,^rochure/Child 
Development Informa- 
tion 



Wisconsin 

Racine County Opportunity 
Center 

1032 Grand Avenue 
Racine, WI 53403 
(4141 637-1194 

Mar>' Schlafke, Early 
Intervention Coordinator 



Increased parent m- 
involvement in lEP 
development and in 
intisi-vention sessions, 

Established a parent 
room at Center 

More consultation 
among staff and less 
isolated therapy 
service 



NS 



8 full time 
11 part time 

5 teacher units 



$290,128 

51.42 funds 

Title XX ^ 

Dept. of Social 
Ser\'ices 

Title XIX 



Consultancy Nfodel 
Parent Program^ 
Curriculum Syllabus 



70 monthly 
95 annually 



Parent needs 
assessment. 



Increased parent in- 
volvement in the lEP 
process and the inter- 
vention sessions 

Utilize parent assess- 
ment instrument 

Utilizing consultancy 
Model with decrease 
in direct therapy 



' Unified Board of Grant 
and Iowa Counties 
250 North Court 
Plat tevi lie, KI 53818 

(608) 348-3001 

Maiy Barton, Coordinator 



NS 



ERjC-al Impact - H 82 



3t) 



2 part time 
1 teaclier unit 



$23,000. 
County funds 



Consultancy Model 
Parent Program 

(Curriculum Syllabus) 



20 monthly 
30 annually 



Increased 1 
teacher to full 
time 



117 Staff trained 



$1,270,112 



571 children 
services 



Increased parent in- 
volvement in inter- 
vention sessions 

Utilizing consultancy 
model 

Jmproved screening 
process 

Parent groups and 
counseling available 



receiving improved 



37 



TABLE 2 - Continuing Sites 





Description of Model Utilization Sites (FY 1982) 








-m— 

Model Utilization Site 


♦ 

if ' of Full and 
Part Time Staff 


Amount ( s\ and 
.Source ( s) of 
Funding 


Model Components 
Used With and. 
Without Adaptation 


Number 1 
Served 


New Services 
Noh Previouslv 
Supported 


Improved Services 
at Existing Site 


ILLINOIS 














Developmental Leaniing Center 
702 N.'^'Logaii Avenue 
Danville, Illinois 01832 

(217) 442-4S40 
Jean Thompson 
(Director, 0-5 Program) 


4 full time 
1 part time 
(3 teacher luiits) 


$80,351 
Dept* of Mental 
Health, County 
708, United Way 


Consultancy Model not 
fully implemented 


50 monthly 
72 annually' 

* "* 




Increased parent 
involvement in lEP 
development and 
intervention 
sessions 


ni Valor Con^, 

1S40 West :ist Street 

Chicago, IL t)0608 

(512) 666-4511 

Candy Percansky, 
Program Coordinator 


5 full time 
5 part time 
(2 teacher units) 

(total staff turn- 
over during FY 1981 
many positions cur- 
rently vacant) 


$92,423 
Dept. of Mental 
Health, United 
Way 


Consultancy Model 
RIDES 

Curriculum Syllabus 


30 monthly 
43 annually 


Center-based/group 
(seiviceS) 

Parent Group 


Screening and 
assessment (de- 
velopmental check 
list) 

Utilization of 
parent -infant 
educator 

Available curricu- 
1 UTi res ource s 


Lake view Learning Center 
4919 North Clark St. 
0\icago, IL 60640 

(312) 334-6290 

Sh^ryl Lewis* 
(Director) 


2 full time 
2 part time 

(1 teacher unit) 


$46,000 
Dept. of Mental 
Health 


Consultancy Model 
DDST Training 
Curriculum Syllabus 
RIDES 

Parent Program 


25 monthly 
36 annually 




Screening and <» 
assessment 

lEP development 

Curriculum 
resources 

Increased parent 
involvement 


Ll\IV> 
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TABLE 2 - Continuing 'Sites 
Description of Model Utilization Sites (FY 1982) 



-2- 



Model Utilization Site 
1* 



Westside Parents of [Exceptional 
(Children 
Infant Pfograin 
181S-25 S. Kedzie Avenue 
Qiicago, IL 60625 - - 

(512) 555-8112 

Pearl Peoples 
(.'\ssistant Director) 



# of Full 
Part Time 



and ■ ' 
Staff 



2 full time 
4 part time 

(2 teacher units) 



OHIO 



Amount ( s) and,. 
Source \s) of " 
Funding 



$51,000 ' 
Dept. of Mental 
Health 



Model Components 
' Used With and 
Without Adaptation 



Consultancy Model 
partially implemented 

Curriculum Syllabus 



Number 
of Children 
Served 



25 monthly 
36 annually 




New Services 
Not Previously 
Supported 



Consultation 
Process 

Coimiunity Aware- 
ness/Child Find 
Plan 



Improved Services 
at Existing Site 



-Improved organiza- 
tional structure 
Improved team 
functioning 



Doty House, Inc. 

4710 Timber Trail Dr. ' 

NUddleto\vn, Ohio 45042 

(515) 423-9496 



1 full time 
3 part time . 
(1^ teaclier units) 



$14,500 

County and State 
Dept- of Mental 
Retardation, 
private funds 



Consul tanc:, Model 
Parent Program 



9 monthly 
12 annuall^^ 



Parent Orientation 
to program 

Parent xServices 



Increased parent 
involvement in lEP 
development and in- 
tervention sessions 



WISCONSIN 



Development and Training Center 
2857 Western Avenue 
liau Claire, WI 54701 

(71S) 834-0581 

Helen Andreson 
(Director) 



5 full time 
1 part time 
(2 teacher units) 



$40,442 
State, County 
Human Se ibices 
Board, United Way 



Consultancy Model 
Parent Program 



27 monthly 
39 annually 



Parent Needs 
Assessment 

Parent Group 

Centered based 
service delivery 
option 



Consultation Process 

Transdisciplinary 
team functioning 

Parent Services 

Increased parent 
involvement 

Increased ability to 
work with "difficult* 
parents 
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TABLE 2 - Continuing Sites 
Description of Model Utilization Sites (FY 1982) 


Model Utilization Site 


# of Full and 
Part Time Staff 


Amount (s) and 
Source (s J of 
Funding 


Model Components 

Used With and 
Without Adaptation 


Number 
of Children 
Served 


New Services 
Not Previously 
Support^ed 


Improved Services 
at Existing Site ^ 


Langlade County Health Care Center 

Infant Program 

1225 Landlade Road ^ 

Antigo, WI 54409 ' . 

(715) 623-2394' " _ 

Linda Strassenburg 
(0-3 Program Director) 


2 full time 
1 part time 
(1 teacher unit) 


$30,000 
County Human Ser- 
vices Board 

• 

* 


Consultancy Model 
'(Curriculum Syllabus) 
^Parent Program 

> 


12 monthly 
18 annually 

• 


Community Avare: 
ness/Child Find 
Plan 


Inproved organiza- 
tional structure 

Revised lEP develop- 
ment with parent in- 
volvement 

Screening and assesB- 
ment 

Parent Services 

Increased parent 
involvement 

Increased ability t) 
work witli **difficu]t" 
parents 


Penfield Children's Center 
. 833 North 26th Street 
Milwaukee, WI 53235 

(414) 544-7676 

Lois Pedersen 
(Prograjii Director) 

A? 

■JL »v 


36 full time 
6 part time 


$740 ,000 
County Human Ser- 
vices Board, State 
Title, 19, P.L. 89- 
313, United Way 

9 

V 

V 


Consultancy Model 
RIDES 

Parent Program 
« 


60 monthly 
87 annually 


^Parept Needs 
* Assessment 

Parent Groups 


Improved organiza- 
tional structure 

Consultation proces 

Trans di s cip 1 inary 
team functioning 

Parent Services 

Increased parent in- 
volvement in lEP 
develq^ment fi in 
classroom sessions 

Increased ability t) 
work witli **diffi- 
cult*" parents 

View Parents Develcp^ 
mentally 


ERIC 










^^^^ 
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x/uiijii L - Lon'LiiiujLJig Slues 
Description of Model Utilization Sites (FY 1982) 



Model Utilization Site 



Taylor County Hirnvon Service Center 
Early Inter\'ention Program 
219 S. Wisconsin Ave. 
Medford, WI 54451 

(?15) 748-5552 

Sally Arndt 

(0-5 Progriini Director) 



TOTAL IMl'ACr 



ERIC 



4i 



# of Full and 
Part Time Staff 



1 full time 



$16,000 
State, County Hu- 
man Services 
Board 



75 staff 
trained 



Amount (s) and 
Source (s) of 
Funding 



Consultancy Model 
(Curriculum Syllabus) 
Parent Program 



$1,069,316 



Model Components 

Used With and 
Without Adaptation 



Number 
of Children 
Served 



356 cliildren receiving improved services 



9 monthly 
13 amually 



New Services 
Not Previously 
Supported 



Parent Needs 
Assessment 



Improved Services 
at Existing Site 



Improved organiza- 
tional structure 

In-service train- 
ing and consul- 
tation 

Parent Services 

Increased parent 
involvement 
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I. Increasing Awareness 



Project RHISE used a variety of methods to create awareness 
of: the importanbe and effectiveness of early intervention 
for young handicapped children; the services available for 
these children; and the importance of identifying of chil- 
dren in need of services. A second level of awareness activ- 
ity was in relation to the Project RHISE Model and technical 
assistance capabilities. The following are the specific 
expected outcomes for awareness activities and the accomplish- 
ments in relation to each* 

Expected Outcome 1 ; Project RHISE will coordinate the North- 
western Regional Illinois Network for Parents. Impact will 
be measured by number of meetings, number of individuals 
involved, number and type of written materials developed, 
number of written materials disseminated and description 
of ongoing information delivery system. 

Actual Outcome ; Project RHISE no longer assumes leadership 
responsibility for the Northwestern Regional Illinois Net- 
work for Parents. Project RHISE initiated the formation of 
tne network in this region and has continued to serve on the 
steering committee. The current leadership has failed to 
follow through on various activities which were previously 
planned (see V. Stimulating Increased State Involvement, 
Expected Outcome 2 for more information) . Due to the change 
in leadership, this objective was not completed. 

Expect ed Outcome 2 ; Develop an awareness presentation for local, 
'regional and state level administration, directors and offic- 
ials. Documentation will include description of content of 
presentation, including type and number of written materials. 
Impact will be measured by number of presentations performed, 
number and position^ of those attending presentation^ . 

Actual Outcome ; Project RHISE/Outreach staff developed the 

document, "Back to Basics; What are the Basics" (see Attach- 
ment 1) to fulfill this objective. A decision was made to 
distribute the document to the agencies directly serving 
handicapped children so that they could utilize them with 
their funding sources, state officials and boards of direc- 
tors as their specific circumstances dictate, rather than 
to have the RHISE staff attempt to do the presentations. 
There have been approximately 50 copies of the document dis- 
tributed to agency staff members representing over 30 differ- 
ent educatiotial agencies. The document was also sunmiarized 
in the last issue of the Project RHISE/Outreach newsletter. 

Ex pected Outcome 3 ; Project RHISE and it's replication sites - 
— will distribute approximately 500 "Child Development Charts" 
among clinics, hospitals, private offices, schools, and com- 
munity information exchanges. Distribution will occur par- 
tially in coordination with developmental screening events 
scheduled for child find^ purposes . Documentation will in- 
clude number of charts distributed and location of distribu- 
tion. 



I. Increasing Awareness -^2^ 



Actual Outcome : Project staff revised the "Child Development 
Chart" to provide th^ community with current developmental , 
information (see IV. Product Development and Dissemination, 
Attachment 5) • The format was changed so that developmental 
skills are listed in age ranges (i.e. from 1-3 months; 3-6 
months, etc.). Behavior indicators and specific skills of- 
the chart were obtained from the Rockford Infant Develop- 
\mental Evaluation Scales (RIDES) with permissi^.n from the 
^fe^ublisher. Scholastic Testing Services, Inc. 

A \otal of 574 "Child Development Charts" were distributed 
during FY 1982. The distribution was as follows: 

Number Purpose 

206 Hospitals, doctors, community social service _ 
agencies, civic leaders in Boone, Winnebago, 
and Ogle Counties 

244 Workshops, conferenqes and presentations 
50 Child find screenings 

21 Northern Illinois/University Home Ec. Dept.; 

Rockford School of Medicine 
14 Families with children enrolled in Children's 

Development Center programs 
39 Professionals in prograpis throughout the midwest 

574 

These charts were distributed in Illinois, Wisconsin, Indiana, 
Minnesota, Kentucky, and Ohio. 

Expected Outcome 4 ; Project RHISE and it's replication sites 
will obtain local media coverage of relevant activities an 
estimated five (5) times by June 30, 1982. 

Actual Outcome ; Project RHISE has received media coverage on at 

least three (3) occasions. On March 25, 1982, Project RHISE 

activities were, cited in a news release in the Peoria; Ill- 
inois newspaper which included all participants in the birth- 
to-three symposium (see Attachment 2); May 19, Project RHISE 
was included in a feature article about Children's Develop- 
ment Center and their auxilary luncheon (Rockford-Register 
Star); on June 25, an explanation of Project RHISE and the 
discontinuation of funding as of June 30, 1982 was explained 
in depth in the Rockford Register Star article which quoted 
Steve Smith, Project RHISE Director, and Jean Adams, CDC 
Executive Director (see Attachment 2) . 

All replication sites were strongly encouraged to secure 
local media coverage for pertinent activities, but Project 
RHISE did not receive any official documentation of their 
media coverage. The majority of the Project's sites already 
have developed sizeable waiting lists and have become very 
selective in using publicity. 
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Expected Outcome 5 ; Project RHISE will" maintain the loaning of 
the film "Hello ^ Somebody*.." as- an option on it's product 
'list and will loan the film to all model utilization sites • 
Project- RHISE will publicize and assist sites in publicizing 
PB's broadcast of the^film. Documentation will include ^num- , 
ber of sites showing film and publicity activities. 

Actual Outcome ; Project RHISE has continued to assist Children's 
Development Center in the loaning of the film -"Hel'lo^ Some- 
body..," during'PY 1982. The film was shown by 63 institu- 
tions. It is estimated that the film was viewed by over 
1575 people (this is an estimate based on the average audi- 
ence attendance of 25 people as borrowers do not always indi-- . 
cate the size of the audience) . A variety of persons are 
known to have viewed the film including' educators^ health 
care professionals, university staff and students^ parents 
and civic groups. 

As Children's Development Center entered into an agreement 
with Public Broadcasting System {P3S) for broadcasting '"Hello, 
Somebody..." through the PBS network, it was not possible for 
local stations outside the PBS network to show the film.* 
Project RHISE notified individual replication sites regarding 
PBS telecasts and received feedback from programs all over 
the midwest indxca.ting they had seen the movie on PBS. It 
is not possible to estimate the total impact of the showings 
on PBS. 

Expected Outcome 6 ; Project RHISE will assist at least six (6) 
model utilization sites in "developing a comprehensive commun- 
ity awareness plan. Implementation of these plans will in- 
crease the number of children referred to the programs. 
Documentation will include number of plans developed and num- 
ber of children referred for service as a result of the com- 
munity awareness activity." 

Actual Outcome ; Although Project RHISE had created the format 
for developing community awareness plans and had utilized the 
format with several sites during FY 1981, the impact of the 
funding reductions during FY 1982 on the sites was such that 
. none of the programs wished to develop systematic, aggress- 
ive plans for child find. All but one of the, programs Pro- 
ject RHISE provided technical assistance for during FY 1982 
were faced with significant reductions (10% - 50%). As a 
result, most had to create waiting lists for services. 
Technical assistance efforts toward this objective took a 
different direction. Much energy was directed toward the 
following areas with many of our sites: 

1) Tha,t sites recognize the necessity to continue to do, some 
cormnunity awareness activities to insure eqUal opportunity 
for services for all children/families. 

2) That the programs el^.gibility criteria be reviewed and, if 
necessary, modified to clearly define what children were 
eligible for services and that these criteria -be utilized 
during the screening process to determine which children 

I to serve. 

3) That the programs develop clear criteria for termination 
of services; especially prior to the child ^s reaching 
maximum age level for the program and that these criteria 
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be utilized to create ''openings'* in the program when 
appropriate • 

4) That alternati\^e services be identified for referral of 
children ineligible for the program or for children who 
were on the waiting list. 

5) That sites create several strategies for serving families 
in order to increase the number of children served (e.g.^ 
larger groups, more parent involvement, less frequent sess- 
ions, drop-in tiipe for parents who have difficulty keeping 
regularly scheduled appointments, etc»). 

Expected Outcome 7 ; Project RHISE will make four (4) presenta- 
tions at regional, state, or national conferences by June 30, 
1982 speaking to the need for services for handicapped infants 
and, the potential of the RHISE Model to meet those needs. 

Actual Outcome ; Project RHISE staff made eleven (11) presenta- 
tions at eight (8) conferences (see Table 1), with multiple 
presentations at several conf erjences . Project RHISE was 
specifically requested to present at two of the eight 
conferences^, which resulted in travel expenses being reimbursed. 
A total 'of 492 professionals were provided with general infor- 
mation and/or indepth train^g at the eight conferences* 

Expected Outcome 8 ; The Project RHISE "Early Intervention News- 
letter" will be distributed quarterly to programs, individuals 
and state agencies in the nine-state target area and nation- 
ally to others requesting it. It is estimated that 500 copies 
will be distributed per issue. 

Actual Outcome : Due to the increase in postage and the number 
of persons represented on our mailing list, Project RHISE 
distributed two editions of the "Early Intervention Newsletter" 
in April, 1982 and JuneHf 1982. Over 900 copies of the news- 
letter were mailed to early intervention programs and various 
professionals*fe1iroughout the United States for each edition. 

The content of the newsletter focused on increasing awareness 
of components of the consultancy model, review of current • 
literature wi1:h an emphasis on products developed through 
the HCEEP First Chance network, conferences and workshops 
reviews and editorial comments addressing the state of the 
art (see Attachment 3). " • 

Expected Outcome 9 ; All requests for information and materials 
received by Project RHISE (an estimated 100 requests) will be 
responded to with the requested material and with a brochure, 
product list, and technical assistance brochure. 

Actual Outco me; There were a total of 10 5 requests for informa- 
tion from 32 different states and two requests from New Found- 
' land. Of the 105 requests, 62% (65) came from within the nine 
state target area. Requests were as follows: 
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Conference Presentations 



Table T 



Conference 



Date 



1) iUinois Council for Exceptional 
Cliildren 
Chicago, Illinois 



10/16/81 



Topic (s) 



Number of 
Participants 



''Working with Parents: 
Developmental Approach" 



75 



Amount of Funding 
to Support Training 



2) Wisconsin Council for Exceptional 
^ Children 

Milwaukee, Wisconsin 



10/29/81 



5) Governor's Confei-ence on Violence 
in the Fajuily 
Eau Claire, Wisconsin 



11/7/81 



4) Council for Exceptional Children 
Houston, Texas 



4/15/82 



5) Midwestern .Association for the 
Education of Young Qiildren 
Indiiinapolis , Indiana 



5/8/S2 



6) lliird /\nnual National Rural 
Workshop - HCEEP Rural 
Network 

Salt Lake City, Utah 



5/5/S2 



a) Working with Piarents: Strate- 

gies, Methods and Techniques 

b) Working With Difficult Parents 



52 
160 



a) The Teacher's Role in Identi- 

fying Children from Violent 
Families 

b) Handicapping Conditions and 

Abuse: Multiple 



28 
5 



Readiness Levels for Parent 
Inx'olvement 



55 



a) Working With Parents: A 

Developmental Approach 

b) Environmental Design: It's 

Not Just For Big Corporations 



S 
9 



Readiness Levels For Parent 
Involvement 



16 



ERLC 



$163.00 



4*- 



Table I cont'd* 



Conference 



Date 



Topic (s) 



Number of 
Participants 



Amount of Funding 
to Support Training 



7) Second Annual Interact 
Conference 

Boston, ^lassachusetts 



6/8/82 



Reaching Unreachable Parents 



37 



8) The Fourth Statewide Poly- 
institute 
Department of Public Instruction 
Stevens Point, Wisconsin 



6/29/82 



Parent-Staff Relationship: 
llie Key to Child Progress 



50 



$183.00 



5.^ 
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Information Requests 



Location 



# cjOf Requests 



% of Total 



Iowa 

Illinois 

Indiana 

Ohio 

Mi chigan 
Minnesota 
Wisconsin 
Other ^'.tates 
Other Countries 



4 
29 
6 
4 
1 
2 
19 
38 
2 



4 

28 
6 

4 ' 

1^ 

1 
18 
37 

1 



105 



100 



E xpected Outcome 10 ; Two articles will be submitted for puBli- 
cation in professional journals and newsletters by May, '1982. 

Actual Outcome : Project RHISE staff submitted four (4) parent 
assessment instruments to TADS for consideration/inclusion 
in their "Gathering Information From Parents" publication* 
Three (3) of Project RHISE 's instruments were included in the 
15 instruments chosen to be reviewed in the TADS script. 
This has resulted in 18 letters .to date for copies of instru- 
ments, many of which were for more than one instrument. There • 
were actually 30 requests for specific instruments. Two 
Project RHISE staff were also co-editors of a manual, "Early 
Childhooa Assessment: Recommended Practices and Selected 
Instruments," which will be published in the Fall of 1982 by 
the Illinois State Board of Education and distributed to all 
psychologists, teachers, and therapists working with young 
handicapped children in early childhood settings. The man- 
ual was developed through a contract with Children's Develop- 
ment Center. Some Project RFIISE staff time was utilized and 
several Project RHISE products were included in the manual 
with full credit to RHISE for their use. 

Expe cted Outcome 11: Project RHISE will accomplish ten (10) 

demonstrations of the RHISE Model at the demonstration site 

combined with formal explanations of the model by June 30, 19 82 

Actual Outcome ; Four (4) model demonstrations - 2 days) have 
occurred at Children's Development Center for a total of 16 
persons. Programs visiting CDC observed intervention activi- 
ties, were presented an overview of the RHISE service delivery- 
model, discussed volunteer program development, and utilized 
the RHISE resource library. The following programs visited 
CDC to participate in those activities: 
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Model Demonstrations at CDC 



i 



Penfipld Children's Center 7/09/81 
Milwaukee, WI 

Development and Training Center 9/15/81 

Eau Claire, WI 9/16/81 

Marshall-Starke Development Center 10/21/81 

Plymouth, IN 10/22/81 

Porter Co. ^ssoc. for Retarded 10/21/81 

Citizens - Valparaiso, IN 10/22/81 

Developmental Learning Center ^ 4/29/82 
Mendota Heights, MN 

Racine Co. Opportunity C^n^er /j^4/29/82 
Racine; WI . / 

Unified Board of Grant & Iowa Co. 

Plattville, WI 4/29/82 



1 
1 



h 
2 
2 
2 
h 



Two factors coincided during FY 19 82 which made scheduling 
site visits at Children 's Development Center somewhat diffi- 
cult. CDC's Early Intervention Plrogram was without a direc- 
tor for a large portion of the program year and CDC was with- 
out an executive director for two months. Secondly^ due to 
budget constraints for the u.ajorjity of the RHISE sites, it 
became increasingly difficult for programs to allocate funds 
to their staff for travel expenses to Children's Development 
Center. 
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ATTACHi€NTS 



ERIC 



Vroject !IH7S2/U«tre«^ 



Bade to the Basics: What arc the Basics? 



There are certain basic assumptions and premises upon which early intervention 
programs should be based. They are derived from research, theory, and related 
literature, and confirmed by the cuxnmulative experience of numerous programs 
throughout the United States. These premises are the foundation - the vital 
essence, so to speak - of any early intervention program which is effective in 
minimizing 'the effects qf atypical and/or delayed behavior in children and in 
maximizing the children's growth and development • This is not to say that all 
programs are alike or that there is uniformity in strategies, methods, and 
techniques of the service delivery pro'graia* Nor does it mean that these pro- 
grams have fully realized and implemented the implications inherent in these 
premises* What this means is that programs which are effective in producing 
significant and lasting improvement in the children they serve have all for- 
mally recognized or informally imderstood these premises; that they have de- , 
veloped strategies, methods, and teclmiques for serving children based on 
these premises-; that they have implemented services in their own unique way 
based on their resources , .constraints , and particular situation; and that they 
are involved in a continual process of dynamic growth manifested by ongoing 
' evaluation of all aspects of their program. For programs like these, the basic 
premises serve as the general parameters and provide program standards even 
• when the circumstances of the agency change. The premises in this document 
have been selected by Project RHISE/Outreach staff • There may well be other 
premises which could have been included. The list is not meant to be compre- 
hensive^ Rather, it is an attempt to identify the basics - those premises * 
which .provide the fundamentals upon which the program is based. Each is seen 
/ as vital - .in fact, indispensable. If any were to be eliminated or ignored 
by a program, the effectiveness of that program would be greatly reduced. 
Back, then, to the basics.*. 
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l>rojcct lUllSli/Outrcach 
Children's Development Center 
650 North Mnin Street 
Kockford, Illinois G1103 



The **Basics" of Harly Intervent ion Services 

Pwnue /, That ^Wi^tj intiixvmtiun ^Ci^i^ecta'C oi miwimlzuiQ tha Cj^/^ecV^ o{) atijp- 
lead a\id/oK dalayad bdiavXon and \mx.unizu\Q a dUf!d*6 CjAuioth and 
rfev^ecpment. 

»*We found a duster of five interrelated program characteristics related to 
pes it I've out comes: . ' • 

1. >Vge of intervention - the earlier the better 

2. Adult-child ratio - the fewer the better 

3. Number of home visits - the more the better 

4. Direct participation of parents - the mpre the better 

5. Services for families/ not just the child - the more, the better.*' 

(Lazar. 1981. p. 305) 

"If there i.s anything that our research tells us is definitely demonstrated, 
it' is the elfect iveness of early intervention with handicapped children.'^ 

(Ilayden. 11)81.) ' 

"Research rv.^ults show that children who participated in an early development 
program were placed in remedial special education classes less often during 
their years m school than control children, who did not participate. Similarly 
program children w-ere found to he held back in grade less often during their 
school year.-^ and demonstrate snperior social^ emotional, cognitive, and lang- 
uage 'development after e))teriiig school compared to similar groups of control 
children. intelligence tests given to children who participated in early devel- 
opment 'programs show that they received' higher IQ scores compared to control 
groups of cinldren who did not participate. We believe thai much of the sig- 
nificance in tiiesc results is due to the high degree of parental involvcinent," 

(Comptroller Ceneral Report. 1979. p,30) 
• « 

PxmiSc 2. That <\vittj bitd^vcntiow Si^^^xvLaiyi^ oAc co6f ciJ^cctcuc in that mo\iic^ 

'ipcii( 5c4U(ce4 ion tjvnnij chUdnen nasid't in a 6ub6tauUat ^aving^ ^ 
in the duZd*6 educational' expeA.c.ence and comnunitij tcj^c, 

"As the earlier research had indicated, the results, of the federal program and. 
associated lisearch have demonstrated that childreir'of all disability types 
can and will show increased learning if enrolled i'U any of a wide variety of 
preschool and infant programs. 

Rirther, th^^^o programs are often less expensive than later programs for school 
aged children, and they result in many children demonstrating less severe dis- 
abilitiies during the school years." 

(Martin. 1982.) 

• 

^"Researcher^ and interventionists have collected further evidence, some of 
wliich we have reviewed above, wh i (:h corroborate the conclusion that interven- 
tion beg>innnig' in the first two* years--the ypars of rapid growth and develop- 
,nent--.is- moro effective than beginning hiter in a chiUPs life. Moreover, as 
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wc will point out in a later section, thot^e .services, though initially cxpen- 
\ sivo, Jocro.i:a- tlie cost of special scMvico-: to chilJron over time/' 

(Garland. 1981. p. 7) , 

*MXUaying miorvontlon moim^ more children requiring more service., at h^igher 
costs; carl) intervention foi* the same population means fewer children rcquir- 
i^ng high cost services.** 

* ' . ' (Garland, 1981, p. 15) 

Ptemo6d 3,, T/iaf a diitd' 6 ndcdt can boAt be unden^tood and mat thwagh tha c^^iiec^cuc 
^ aic a .txa\udU(iLptinaxij tmtn mn^lUng toZlohonatlon iA}ltk thu pa/ient^. 

"The term * r r.nisdisciplinary ' rather than 'interdisciplinary' h;is come into vogue 
as a' more suitable expcression for team functioning. The transdiscLplinary 
approach as deiJcribcd by Haynes (197(>) markedly reduces the nunihcr of one-to-one 
interventions, by professionals. Following evaluation, in which all team members 
are involved, one or two members, based on the child and family needs, s.crve as 
team facilitator(s) • The concentration of responsibility in the hands of the 
facilitator reduces parental contusion. Haynes also points out that an exces- ^ 
sivc number of separate adults interacting with the infant 'between.' the infant 
and mother could impede the development of attachment in an already stressed 
family. She suggests that the parent provide a great deal of the hands oh activ- 
ities with the infant in order to facilitate formation." 

• (Kelly. 1980, pp. 26-27) 

« 

"When preschool or early childhood programs i)ecomc transd isc ipUnary ,wi th per- 
• sonnel who hvive been trained as members of a team and who have experienced the 
critical difference such cooperation makes in the 1 iyes of all concorned, the 
profcssiona J , the child, and his or her parents all stand to benefit." 

((Anastasiow. 1981. p. 278) 



PwniMi 4. That .U'^utcc6 jmtif 6c inuvided Lv the {^amiHtj with Mic Cw^t (La^tuption 
to the ' t^oiu id tj/ home ti^a, 

"The task in working with parents is to take into account the stress that they 
may l)0 undei- .nul strive not to adil to it while at the same time taking advan- 
tage of the unique contribution that parents can_inake in facilitating their 
child's deviMopmont.. 

(Ramey, Beckman-^Bel 1 , Gowen. 1980. p. 80) 

The nivol voiiivut of parents working outside the home remains a S(mmous dilemma 
with no read) solutions. The important cont ribut ions' of the father, who ^typ- 
ically works outside the home, have been recognized in reconr years (e.g. Braz- 
olron, 1979; Clarke-Stewart, 1978; Lamh,1977; llowells, 197.>). And, the May 19, 
19,^0 issue oi" tNcwsweek reported that 43% of mothers with children under six 
years of age were working outside th^ home. Those facts emphasize the need tb 
develop metho<T>s for accommodating both working mothers and fathers in the inter- 
vention process." 

• (Kelly, im- p. 25) . 

"In infancy, ^ from birth to approximately 18 months, any change in routine leads 
to food refusvils, digestive upsets, sleeping difficulties,, and crying. Such 
reactions occitr even if the infant's care is divided merely between mother and 
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babysitter. They are all^hc more massive v^hcre the infantas day is Uivided 
hetweon homo *tnd day care cantors;... i:vory stop of th'us i'wn] iiicvilahly hrinjjs 
with it changes iu the ways t\\c infant is handled, fed, put to bed, and comfor- 
ted. Such moves from the familiar to the unfamiliar cause discomfort, distress, 
and delays in the infant's orientation and adaptation within his surroundings.*'.. 

(Goldstein. 1973. p. 32) 



PwnLst S. That the optbpat dtvulojMOvt OjJ tha diLtd U dtptnddnt upon a 4.t/tcng, 
]o6^lti\)z (ind miUucitttj 6(itA^b{^tjing poAiint-diiZd AQZation^tUp. 

**. . .,Bi'onfenl)rcnacr (1975) reported that intcrventign is most effective when 
the program is home-based, begun when the child is very young, involves the 
parent directly in the activities fostering the child's devclapment, and en- 
courages recipi'ocal interaction^ between the mother and child. 

Those conclusions that effective early intervention must include parent involve- 
ment are supported by. research efforts demonstrating that the quality of the 
interaction l)etwecn parents and infants is critical to infant development." 

(Kelly. 1980. p. 6) 

"It is my belief that the basic reason these early programs had such long-lasting 
effects is not curripular, but rather, is a result of changes in parents' values 
alid .ant icii)ar ions for their children.** 

.(Lazar. 1981. p. 305) 

"Thc^focus within a preschool setting should continue, however, to l)e on maxim- 
* izxwg tl\o child's potential within tiic family. The fostering of a good parent- 
child intenution and an enriching home environment should continue to he major 
goals of the progrtim, along with helping to meet the individual nueds of parents. 
Parents should, therefore, he participants in the program. Yet, toddler-aged 
handic:ipped preschoolers are commonly j^eparatcd from their parents for "education- 
al" programs for long intervals in the day. In my opinion, this practice is not 
based on good child.. development theory or empirical data; 

Literature is accumulating that casts serious doubt on tlio efficacy of separat- 
ing handicapped toddlers from their mothers for long school days. There is some 
evidence that handicapped children display less attachment behavior (Prochtl, 
1953; Stone and Chesney, 1978; Stone, 1979). If handicapped children do become 
^ attached, they are.dikely to experience difficulty advancing through the separa- 
tion stage; separating a child before the child has separated him^iclf can liave 
harmful effects (Mordock, 1979)." 

(Kelly. 1980. pp. 20-21) 

"The most potent forces for fostering the develop^ient of the child, including 
t:he child of poverty, arc the person^ with whom the child has developed inten- 
sive and enduring emotional relationships, namely; his parents, relatives, and 
others (children and adults) with whom he becomes closely involved on a one-to- 
one day-to-day basis... . , 

The younger the child, tlie greater the importanccof* the intensive, enduring 
one-to-one 'relationship... 

• 

f\n appreciable and enduring improvement in the chiUPs development can be affec- 
ted only through an appreciable and enduring change in the behavior of lire per- 
sons intimately .associated witii the child.'* 

(Ih'onfonhrenner. 1970. p. 6) 



'•Acluuvcmcat uf the short-term goal - mutually pleasurable parent- i n farit inter- 
action - i. iK'liovojil to ho in.st rnment al to the achievement of the lonj'^-l erm 
goal--opt imal development of the ini'ant.*' 

(Rromwlch. 1981. p. 10) 

Pnoi/u^e 6. That r/ic lAiukVaj ^acUltcUox oi tha chUd' i> dtvdtopmtnt U C/ic ijcuiaiti^] 

•*rhe evivlcuvo iuJicatC . that the family i>. the must elTectLve and economic sys- 
tem for fosuring and sustaining the development of the chikU'* 

(Bronfenbrcnner.' 1974 . p. 35) 

•'Gauis from pargit intervent io'n during the* preschool years were reduced to the 
extent that primary responsibility for the, child's development was asstiiaed by 
the staff member rather than left with the parent, p^irt icularl y when the child 
was simultanoously enrolled in a group intervention program." 

(Bronfenbrcnner. 1975. p. 593)* 

'•The findmg.s show that substantial changes in the environment of the child and 
his principal caretakers cai) produce positive developmental changes consider- 
ably greater aud more enduring than those achieved by the most effective inter- 
vention tecluiiques when the liome environment is left essentially unaltered. 

(Bronfenbrcnner. 1975. p,587) 

••Data indic.iU's that a critical factor In the success of an early childhood 
development program is achieving active participation in the program by parents 
and other family members.'* 

(Comptroller (leneral . Report. 1979. p. 17) 

* "Parents ^lioisld be in control of what happens with their infant as well as of 
their own a*.rions during the intervention sessions. It is especi.ally important 
that parent .> have a sense of control when Intervention takes place iw the 
home. . . 

When the parent feels that she is in contol , siie will he more likely to tak<) 
active respot^^il^ility' for her^infant and loss likely to slide Into. a passive 
role or to hccomc overly dependent On the staff. The staff should be conscious 
at all tlme^ of whose baby it is and of the fact tiiat they are 'guests' in some- 
one else's iiome. The parent's feeling of control is enhanced when she is able 
to choose a> often as possible tlie date and time of the sessions. During the 
first few sei>sions, tmtil mutual trust is established, it is important that the 
staff ask for the parent's permission before touching or picking* up the baby, 
or even before giving him toys to play with." 

(Bromwiclu 1981 , pp. 20-21) 

Picmc^e 7. ' Tiiat cne fi^ima^tj pi}.uon neflatuu] to tliQ pMcnt and {'In' clilid (6 f/ic niu^t 
' da>.i\dbCi^ ioatj to f/tan-ioe^ kiww{cdL]i>. aud i^kiCHs to //le pMaiit. 

"licich case avoepted for service is assigned at intake to a t herapi st ' and a sup- 
porting team. from the start the therapist, is identified to the family and the 
referring agency; and will carry through, both in the asse:>sment period and the 
treatment proiv^am. (We place great importance upon this form of intake. Par- 
^ents in need, parents In crls'is, must have a pe'(5iMi, not an agency, to represent 
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help and prumlsc. The initial trajisference to this person, who represents a 
responder to need, may be the crucial determinant in outcome of the work.) 
A supporting team (some members of which may, in practice, be invisible to the 
patient) is assigned at the same time.** 

(|-raiberg. 1980. pp. 14-15) 

**Our plan, then, insures continutiy in the relationship between the family and 
one central person on our staff. The advantages are self-evident. The trans- 
ference which comes from 'need and a responder to need* is a precious gift to 
the tlierapist as well as the patient. The practice in many clinics, which 
results in transfer from the intake worker to the thprapist, is a tragic waste 
of this •gift*. For patients like ours, for whom last and broken relationships, 
disappointment in love, and rejection are central to their conflicts, the insti- 
tutionali2ed clinical practice of separate 'intake* and 'treatment' becomes one 

more broken relationship in the chain Tt is our liope, tlien, in the practice 

which we follow, to give an implicit message to our parents and their children 
(we have toddlers who can understand) that trust, personal devotion, and stead- 
fastness are qualities which we value and will pursue at all costs in our work, 
. and that these are values which can become their own." , 

(Fraiberg. 1980.* p. 32) 

**A critical appraisal of infant intervention programs suggests solid reasons 
for capitalizing on the parent potential for involved parent participation in 
programming their atypical infant.... A major objective of the transdiscip- 
linary approach, then, xs to strengthen parent skills, and understanding in the 
care and training of their infant, to minimize their dependence upon outside^ 
interveners and, by tliese actions, to maximize tlie 'natural advantages inherent 
in parental care." 

(llayncs. 1974. p.S25) 

'*To this end, the extension ol" professional services is viewed as moving pri- 
marily through the parent (caregiver) to the infant. Professional assistance 
is aime.d at strengthening and expanding parent understanding and skills in the 
care and training of the atypical infant and young child... 

To the maximum extend (sic) consistent with sound and ethical professional prac- 
tices, it endeavors to pass through to the parents, for their understanding and 
implementation in a' program of infant home care, the^ profess ional knowled'^e and 
skilTs conunonly reserved for direct professional application.**' 

(llayncs. 1974. pp. 329-530) 

/ 

P/iemae That </ie p^ranaKtj ^ocii^ (LtVibj uitunvdntiow U tliQ. promotion app^o- 
p^uafe pa^ait-chitd intdmctio'n and tlit iccondoAt/ i^ocoi i6 tha tAa\v!>(^iiK 
oi knmZiLdQt and 4/^ctt4 to thu pcuitnt. 

**rurther, we'suggest that affective, motivational, and attribut ional variables 
are so powerful that they must be considered in working with parents and handi- 
capped children. In the long run, explicit attention to the liiotivat ional char- 
acteristics of child and parent could lead to more improvement than specific 
technical training or' therapeut ic programs.** 

( ha veil e r, Keogh. 1980. p. 21) 

**ln an effort to understand how the caregiverniinfant relntionship affects later 
development) researchers in the past^wo^dceadasJiave stiiclied discrete elements 
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in the interaction and their affect on child development. These studies have 
shown that early Interaction between the parents and infant affects the skill 
development of the child both immediately and later in life.*' 

(Kelly. 1980. p. 7) 

"Hstablishmcnt of a positive interactional relationship between the child and 
his/her caregivors underlies the twin cojicepts of the parent or caregiver as 
the primary prograiiuiier and the use of the transdisciplinary approach.'' 

(Connor. 1978. pp,27-28) 

"Research findings have demonstrated the relationship between the quality of 
parent-infant interaction and the infant's development * (Kubinstein, Matas, 
Arends, and Sroufe, 19785r^tevenson and Lamb, 1979). These findings seem to 
support an interaction model of intervention. Positive and mutually rewarding 
interactions between parent and infant are likely to lead to the ultimate goal 
of optimal infant development. However, it appears that simply including the 
parent in the educational process is not enough: ahe intervention must be 
oriented to the parent-infant system - toward supporting and enhancing the 
complex transactions that take place in that system." 

(Bromwich. 1981. p. 13) 

"When early interactions have not resulted in a mutually satisfying relation- 
ship, that is, when bonding and attachment have not been established satis- 
factorily, the subsequent interactions may fail to lead to the kind of relation- 
ship and coiiununication system that will enhance the infant's development. It 
then becomes the role of intervcMit ion to examine or to assess the nature of 
the interaction process taking place between the parent and infant and to inter- 
vene to help make their behavior with each other more reciprocal and their in- 
teraction more mutually pleasurable." 

(liromwich.- 1981. p. 9) 

Pnmat 9. Thcit a comp^dmvsivt cui^^u^mant both tkt diLld ami tht ^at)iit(j to 
to pic'V(.de appAo/mo-tc, ci^^cctcve 6QAvicQA. 

"The assessment itself may cover five to seven sessions, in which baby and his 
family civo viiiited at home; one visit is scheduled at. the clinic for testing. 

' At the closo'of the assessment period, eitlier a staff team or the full staf^f, 
in review, will consider all the information which has been gathered, and a 
decision will be made regarding the best trcatraent alternatives for the baby- 
and his family-. The referring agency is jisked to .participate with us in the 
decision priHOss. Thus, the treatment of choice may lead in several directions." 

(Fraiberg' 1980.. p. 15) 

"With this initial picture of the baby and his parejjts,* we sit down For a long 
talk with tho parents. We invite their (piostions. About the hahy. About our- 
selves. We allow the parents to interview us, to find out everything they need 
to know in order to give us their initial trust. We describe our worK% We ask, 
.finally, if the parents would like us to begin visiting and to see together how 
we can all help Johnny with his feeding problems." 

(Praiberg. 1980. p.'2y) 

•« « 

"As for the Jcvclopmcntai history, wo consiUcr lliat there arc Iar{i0 advanlagos 
in learning the story over several ^obsions, with ilo quest ion-and-answor format. 
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If we were to begin witli a list of qiiestions, wo would pl^-te a qucstioimaire 
between us aiul the parents in need. (It i,5 verj^ like being an accident victim 
in the hosp^ital emergency room while the admittjing clerk stands between you jand 
the: physician with the crucial questions regarding the maiden name of your npthcr, 
your last five addresses, and the name of your insurance carrier,)" / 

(Fraiberg. 1980, p. 33) 



••For specialists who choose to be inv9lved with the families of atypical chpLl- , 
dren, it is/nccessary to be aware af the extent to which the family has or ^yoes 
not .have the capacity to nuture and be nurtured. Specialists need to bo a^^are'^ 
of the parents' strengths, resources and ability to fill the parental role^ Xhey 
need to be af)le to assess the indicators of a nurturing environment," 

(Connor, 1978. p,50^ 

''There are mviny pediatricians,, nurses, heitlth visitors, social workers, pijoba- 
*tion officers, nursery school teachers, licliool teachers, and child therapjsts 
who agree with these findings and conclude from them that no child should, be 
approached, assessed, treated, nursed, taught or corrected withbut^the parental , 
influences being taken into account. They believe that without knowledge! of 
tlie parents' influeffce neither the child's developmental success^es and fiiilures 
nor his socivil adjustments and maladjustments can be seen in their true light." 

(Goldsttin. 1973, (|), 10) 
/ 

PxcmUd 10. That i-uitj^e ciiAA^Laiitum miiicUMt ({o't alt (/ca/uj handlcappa^ chit- 

eCaJKiiti: tJit^aiJiMUc handting/po^itloyiLng/t^iicipmit ttduiiquuf pa/i- 
cut-cia'W tntcAacf (cMks; pHaij activities; aud s^t/iuctuKad Ceo^oiuiflj avmU. 

"Altogether these studies included 27 different 'treatments' or curriciilums . 
Several of the studies were originally designed to/compare the effect iy^incss 
of various curriculums. On these outcome critcri4 we found no dlfferefices 
between curriculums. They all worked. This fii;|ding a-lone should be ojf par- 
ticular inlorost to educators. Our findings sugjjest that the hunt*foi; the 
best curriculum is a futile, or at least, a commercial search. Any rciai^^ouably 
designed, age-appropriate set of learning goals can be achieved in a number of 
ways* There are many roads to Allah." 

(bazar. 1981. /p. 305) 

PAcm^c^se n. That attipiccit bQMvioU oaq Inliibitcd and LovmC baliaviou a'ii* \yumot(td 
mo6.t c^ltctiyttij in(ioJipow.tcd hito f/ie diUd' daXZij Mutim . 

"Continuity of relationships surroundings and environmental influence are essen- 
tial for a child's nolrmal development. Since they do not play the same role in 
later life, their importance i 5'' often underrated by the adult world." 

(Goldstein. 1973. pp.31 -32) 

PAcmcse 12. T/iaf himo. pamiU ioltl ^(LquLxit 4>p(ic.iat <ii^on.ti> and support in oiddn. to 
enabCc tlion to poAticLpatik in tlit Q.cvity hitQ^vantLon ddio^t* . 

"We need trust in order to do our work, but the largest number of our parents 
have nQt known trust in their own childhood experiences with parents and parent 
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figures. The 'helping person' is a figure contaminated from the begini>.ing by 
the betrayal which many of our parents experienced in their own families at 
the hands of the first 'helping persons,' mothers -and fathers. We need a strong 
desire from oar families' to be 'good p«nrents/ but many of them have no models 
of good parenting. on which to build. We need from them a Wish to change, to 
become another kind of person, another kind of parX)nt. However, the majority 
of our parents, when they first come to us, do not see change as a product of, 
self-observation and personal growth, or of learning. They see it as some€hing 
that /lappeni to you. It is the result of 'good luck' or 'bad luck.* 
, . (Fraiberg. 1980. p. 2 8) 

'•In everyone of these instances - and in thousands of others a person has to 
be helped to understand and, further, to want what he needs, to move in'his 
feelings/thoughts/actions from one attitude or perspective to another. ' Uela- 
tionship is a' major dynamic in such a movement. It is a major motivation of '^a 
person's acting, thinking, and feeling in some different ways. This is because 

relationship is a process (not a 'state') of building a supporting, reliable 
bridge between one and another. When I know that you feel with me, that you 
care about me, that you understand what my reasons and- reactions are, then I 
am riore likely to care about you, to want your approval, to listen to you, to 
take your hope and encouragement into myself and to open my mind to your sugf- 
gestions or opinions." 

(Perlman. 1982. p. 9) . 
» 

"A program that addresses the needs- and problems existing in parent- infant trans 
actional systems must of necessity be more complex than one that focuses on a 
single element of the system - the parent or the infa/it. Individual planning 
for each family has to be attuned to more than the developmental stage of the 
infant or the psychological needs of the parent. Planning must take into 
account the needs oS the parent, the dynamics of parent- infant transactions 
within the context of the family, and the physical and social resources and 
circumstances in the home.'' 

(Bvomwjch. 1981. p. 8) 

"The extent to which parents are receptive to intervention and feel trust in 

the staff depends, in lari».c part, on the staff's sensitivity to the parents' 

primary needs and priorities." 

^ (Bromwich. 1981. p. 21) 

"However, one relationship is very simple. If an agency is only open form 
8-5, poor patients won't be able to use it, unless they are unemployed or too 
disturbed to work." 

(Karon. 1982. p. 151) 

. "Speer et al. (I?ti8) support' this conclusion in reporting that individuals from 
low-income families had significantly more difficulty regularly attending ses- 
sions than did middle-class patients. They did not differ, however, in terms 
of continuing in treatment." 

(Lor ion. 1982. p. 134) 

"Why is it important to recognize that the work of helping in t;.his society 
deals primarily with strangers?. What do we gain by emphasizing dilemmas that 
arise from the structure of helping relationships? Without such a recognition, 
there is a tendency either to blame the person needing help when existing ser- 
vices fail to improve his life situation, or to attack t.hc very existence of 
professional helpers as the sour-e of such failures. Neither approach provides 

6'j . . 
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a- basis for i^definLng helping work in ways that arc likely to be more effective 
niul responsililc. this is because neither view prepares us to deal with^the 
buiLt-in dilemmas/* 

(Lenrow. 1<)82. p. 50) 

•nVere arc* two attitudes that I consider extremely important" in working with 
parents. One is the understanding that parents must be treated as individuals-. 
Involvement of parents.'in the education of their children must match entry-level 
participatior) with present needs and capacities of an individual parent. For 
example, not all parents are ready to be involved in the direct teaching of 
children. Tlie second attitude is closely akin to the first.. Teachers who work 
with-parents must be-flexible. They must offer a number of alternatives ^from 
which parents can choose. In addition, school personnel, including administra- 
tors, must be flexible in arranging times for parents to become involved." 

^ - • ^Karnes. 1981. p. 42) 

" The parent doesn't believe anyone has no ulterior motive . - Such parents may 
often test the home visitor, breaking appointments, or not answer a kn()ck at 
the door.. They don't believe someone can value them or their ideas. Trust is 
built slowly. The home visitor needs to assure' the parents by persistence in 
coming back', and by ""actions- - such as not runnjng in alul rushing through the 
home visit - which show the parents they are .cared about.*; 

. (llonig. 11)71). 0.59) * 

•'Pinally, when parents appear not caring about or incapable of handling their 
children, and they are not suffering from any physical or mental disability, 
we assume that they are not receiving the necessary societal support, or we 
assume that their parenting efforts are. being blocked by vnVAous soc locultural 
. realities (ue., the lack of money, jobs, transportation, and perhaps the atti- 
tudes and behavioral patterns of those who pur.portedl/ assL.st them). Traditioif- 
alists usually just assume that these" parents don't care, are lazy, ignorant, 
uncooporat ivo and resistant. They cannot understand why they don't feed their 
children properly, provide them with adequate stimulation « and especially, 
they have no understanding of why these people don't keep appointments. 

^ ' (Richardson. 1981. p. IS) < 

Pumut 13. That a p/iocinam muU /latv a phlt06upluj and cidon^tij dHiutd goati and 

objecfcvexS. • * * ^ 

•"A key derivative of the technological problems encountered by human service 
organizations Is their difQculty in developLng reliable and valid mea^jures 
of effectiveness (Vinter, 1903), ^^ indLcatcd" earl ier, these difficultres 
arise from two sources: ■ (a) lack of clear and operative defmLtions of the 
desired outcomes and (b) inadequate knowledge about cause-effect relations. 
1lie first constraint results in the probXcm of defining what ought to he the 
criteria for effectiveness. The second constraint limits the ability of the 
organization to evaluate and measure the consequences of the actions it^^takcs 

in in altering the attributes, Uehaviors or position of its clients " 

. , (llansfleld. 1982. p. 302) 
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RtciHUci 1 4., T licit X pxoij^am miut be eiiijaijec/ Xm an oiujoinQ activitij o{) i\iiiduuj dtU- 
\ (//(CM ill Hinid pcivictb, bo that att diUcOiQn in nttd ud <scAv;.(ce kavt 
equal oppoAtunittj ^o^ ttia^a 4>cAvict6. 

"Using what arc apparently the most valid and reliable estimates of the total 
'.population and of the handicapped population, it appears that about 17% of the 
population iu the United Stales is h;indicapped. Applying that Figure to * 
9,626,000 children in the birth to three age range in 1977 would^ give* 1,636,420 
handicapped* children in that^age range a large, percentage of these chil- 
dren jfre, for the most part, unserved by any well established network of service 
delivery. *Kith increasing incidence of handicapping conditions because of 
environmental factors -teenage pregnancies; child abuse and neglect; accidents; 
lack of public awareness, imipunizat ion, ixwd parent pirograms - the figures arc 
no doi bt lo\V for the birth to threes age range.'* 

CHayden. 1979. p. 513) 

r*icmcse 15. T/iat a /nogaoin mtx^tjiavd a iohnaZ viganLza^tivnat 6tn.uctuAiK (axUIi ttta^iZij 
dz{^incd and written poticioA and pKoctdiiA(i6 (u/U-c/i oAd coM^teat tu^ct/i 
thz p*iOQmn\ pkLZo6ophij. , 

*'A pi'oblem commoJi among intervention programs has been the lack of connection 
between their avowed aims and their actual, practices. In a review of infant 
programs, Cordon et al. (1975) suggested that program developers (:arefully 
examine theil* own philosophical orientations so as not to select program com- 
ponents or procedures that are inconsistent with their philosophy.*' 

(Bromwich. 1981. p. 20) 

'•Kv' have Icaraied that human beings can create systems that do not understand 
, Ituman beings and will not servo thoi r- needs 

(Rosxek* 1978. p. 3(0 

"The job of a home visitor can be at times a lonely and frustrating one. A 
homo vii>itoi needs a supervisor who can reassure, offer suggestions, remind him 
or her of toi.hn iques- used more successfully with other families, serve as a 
sounding board for complaints, as a morale-booster for flagging faith that pa- 
tience and real friendliness and interest in the fami 1 ies^levelopment will win 
out over misirust or apathy.'* ' ^ 

(IJonig. 197<). p. 09) 

PAcmc^e 16 . Tluit a pxoQnam mui^t have an int^i'Hvice/ bta{^{^ dvvc(!opme,nt Mistcm. 

^'Similarly, we found that while mscrvice training of teachers was positively 
related to successful outcomes fur children, the prior training of the teacher 
was not/' 

(Lasan. 19HL p,30S) 

' MM'o fess iona 1 growth is essential in cxcmpltiry programs but it will not occur 
without teacher initiative. lUit , administrative commitment must also he pres- 
ent and will be reflected in the l)udj»et." 

(Karnes, 1981. p. 30) 

•'The preceding revieu also contauis j number of impi ioal ions lor clinical prac- 
tice. First, although there is li»^ service to the need .for sensitive and eour 
tinuing professional guidance and help at the time when parents recognise that 
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their infant or child is handiciippcul, it is Oloar that many profess lonal s arc 
ill-proparcil to deal with this dedicate hut stre^^sfui experience. Intormation 
IS not enough, and a single 'expl anatoi'v ' session will he insufficient. Parents 
neod coutinu mg ,emot ional and psychological support as they ))a.ss through the 
stages of adaptation so well descrihcd hy, clinical rcsearchcis , Wt» suggest that 
profess Lojia L. who work with parents^ and, chil^li'cn with prohlcins, such as physic- 
ia1is^ social workers, psychologists,' an\l teachers, recognize and accept a con- >, 
tmuing responsibility to provi.de effective and^ support ivc services, Cfianges 
in ti'aming and in profess iona.1 preparation w j 1 I he nece,<sary, however, to achieve 
this .goal \ . ^ ' ^ ' • - 

(Lavel le 'l\ Kocgh. l<)8(). p. 21) 

''•'l.very, staf 1 .nicmher will work directly with parents at one time oi* anothei". I'or 
this reason, 'iC is imperative for all staff to develop attitudes, knowledge, and 
^ siviUs condctcive to success m such interact ions (Karnes and-hee/ 1978; Karnes 
and Zchrbach, '1972). ^Uvery program for handicapped chihircn with more than one 
classroom alsV needs a coordinator, highly respected by staff, whose expertise 
. Iiulps tp build the requisite kiiowledge and enhance the requisite skills. The 
• t;oordinator ' s aciidemic training is probably less important than the coordina- 
.toi-'s personal attributes, but a social worker is often deemed best qualified," 

(Karnes. 1980, p. 90) 

' ' • ' X 

. J 7. That .1 ]yu\]tam mutt tje abCc to document aCC of^ tliQ tiinviat it ikHivtu, 

' ' buth u' chiCckcn .and to p^a/K>ntt>. 

*M;ven niotV com{)le\ th,.dn the assessment of funct ioni ng ' in infants and their fam- 
,i4ies is itlK a.ssessment of the ing^redients of intei'vent ion pro^yaius. Interven- 
^ tioys jjsuall) involve a number of activities simultaneously, only some of winch 
are clcvrly [/laJined aiul describctL In addition, the specific part of the program 
which facilitates rive program's goals or the chang^es in' infant and/or family may 
be obscuro. liiere fore , 'I he first step in progi"am assessment is to report sys- 
tematically the components of an intervention pi-ogi-anr. 

' . * , . (Nat ioniil. *lnst ilute of NkMUal liealth. 1979, p. 43) 

"Wc do^uecd to be account a Irl e ; we do need to keep tiata: wo need data for decis- 
ion making; need "data foi* research; w(* need data in order to know exactly 
how we are taring in our projects.,.. But, I do want to say that collectively 
we have luul tremendous impact and we must consolidate our gains, we must record 
what we have done, and* we must continue to. try to further our efforts on behalf 
of handicapped children.*' ^ «^ 

' ■ • (llaydeiK 1981.) 

) **Iivaluat ion is essential* for' e f feCl i vo intervention. fhe assessment of individ- 
ual change ,iiul programmatic impact requires that intervention methods and' sys- 
tems be undergirded with procedui'es that are anpropi'iate for evaluating tlieir 
efficacy. i.\aluation should d^Mermine the format and success of intervention 
for individual chiidron and asses,s tl\e imi)act of programs on groups o I" children, 
^.•valuation serves three distinct but complementary functions: 

1. it guides development hulividual programming. 

2. It !)rovules feedhack "ai)Out success of individual programminV. 

It provides a system' for d9tei;mining tJiV value of an intervention 
svNtem designed t6 hencU'it groups of ehiklren. 

'rhi,s msopaiMf)le mix of evaluation aiul intervention re(piir<s that individual 
group activit les be woven iuto a unified system that has conceptual merit ami 
prnct ica I ut i I i ty , " 

(Bricker. 19.82. pp. 2:^-24)' 
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PtiMHt6C Thiit^A pioc^wm jna6f be aOfc fc; »iea4(i^{C tiia pnoc]*u'bS made ha cliiUduUi 

"Consequently, 4iuman bervice organ i;:at ions tend to ileveldp extiinsu* lyther than 
intriiTsic jiKasure,^ of effectiveness (Thompson, 1907. pp.j83-98J. Such measures 
can emhrace several types: (a) measures of means rather* than ends, .such as 
number of cl lentb processed per time unit - number of manpower hours invested 
m. the clients; (b) measures of CffLCicncy rather than 'effect iveness , such as 
cost per client >orved, speed of service; (c) measures based on the subjective 
evaluation h> staff and testimonies of clients; and (d) meastircs that ar\i indi- 
. •* rectly related to the product goals of the agency... 

Tnc inherent weakness lu the- use of Qxtrinsic measures is that they cannot pro- 
vide unambiguous and specific an.swers to the question of orj^uiizat ionai. effec- 
t-ivpness. Alsp,'such measures can be rcttdily challenged. As a result, the 
organizational claims for competence tend to he pnecarious; the lack of val id 
and'reliab4c measures of effectiveness could' potent/iai ly anucTmine legitimacy, 
particularly as the publ ic -pressures for accountab i 1 i ty increase. Concomitant ly> 
the reliance on extrin'sic measures increases tiie probability of goal displace-* 
ment, as tlic organization gears its.activit ies'so it can score well on thc^e 
measures.*' 

' . . x" ■ (Ikinsfickl. 1982, p. 362) 

"Accountability is key /^^ord in education today, especially in programs which^ 
include handicapped children. Providing individualized educatio'nal programs 
for handicapped children is expensive, and taxi)ayers .is well as parents, want 
cohcrete evidence th^it the educational progn)m for cacii JiandicUpped child' is * 
reallv bringing about/ desi rabl c growth and positive change." 
' , • ' ' ■ (Karnes. 198-1 . p. '10)^ 

"The service inslitiitioQ will perform, it i's said again cinj again., if only it 

is^nanaged m a businesslike manner It is the wrong *diagnosis, and bei'ag 

•businesslike is the wrong prescription for the ills of the service institution. 

The- sbrvice institution ha-s perfprmance trouble precisely because it is not a 
business. 'WliaU biisinessl ike means ip a service institution is control of cost. 
What char^itct cri::os ^ business, howevef, is cuntrol by performance and results. 
U U eo5CC^ (veui^i ami ToiJiJcccciic// t^^/Mc/i ilic 6li>n,vlci^ oii>titiition t'adu. 
I; f'fectivenss cannot be obtained by businesslike behavior as the term is under- 
stood., that IS, by efficiency. 

To be sure, lliere is a need for efficiency in all institutions.... lUit the 
"biusic probleln of service institutions is not high cost but lack of effective-^ 
ness, ' thcy^iiay be very efficient - some are. But they tend not to do the riglit 
>;v th'in'gs.- 

...serviccb essential to the fulfillment of t'h e inst i tut ion ' s purpose may- be 
slisdited or lopped off in the name of efficiency," 

.(brucker. 1974. pp. 1 :S7- 1 38) 

P'Ls^tuts C /9, That tlii} <,AXtij aitnAvail ion p^Oi]nan) 6tafi{^ can mi\imizt the ^tu>ssiut 
e^oc<.'(5 0^' t^an^iXlvn on the childnan and thai'i pauMifs as tlie chitd 
^ ^ £eav\^^ tha \yiOiyiam. 

' "Follow-up and transition procedure* receiv* special attention i exenip 1 ary 
programs.... The more the receiving tjcacher is cogni/.ant of the educational 
experivnces and services the child has received, the bettOr able he/siie will be 
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• 1.0 help th< vluUl make a smootli transition From one |)ro[;ram to another. When 
the curreiU n aUior aiul ancillary staff are aware Of the placement options open 
to a handicai>peJ child, the , most valid decision can ho made.*' 

(Karnes. 1981 . \). 

»n(.sc 20, That t>biv^' , stis-tinnaCic communitij a>micui>i>i>/ education pHau u 

**One o.t* the tni'tial sti^ps Ln casefinding is Jevelopin^g the puhiMc's awareness 
through ediualion of the importance of early identification. Awareness strat- 
egies incluvio brochures, news-pairer articles, speaking eng'agements, radio and 
tc'levision j»i>ts, posters, and contracting a^uMicies. Puhl ic awarene-.'. activi- 
ties must lake place irrespective of the 'sever ily of the target group^s handi- 
capping conJ 1 1 ion. 

(Cross. 1977. p. 77) 

"Kniding int. Hit programs for hand i capped children is an ever present problem. 
I'xusting prugr.ims should take advantage -of opportunities to make their l)rG- 
gram known U) infiaential persons, espectally legislators, to ohtain the fi.naii- 
c-ial support needed. Any data that would give evidence that early identifica- 
tion of .the handicapped c!u Id .saves the taxpayer money in the lont^, run hy reduc 
mg ihc .imv>unl of service and length of lime the iiandicappcd child requires 
special ediK.a'ion and other services in suhsecpient years should he shared with 
deciiiion makers. ' Parents, as advocates, can play an imporirant role in making 
commur.itv Kaders aware of the infant program." 

(Karnes et al . 1981 . pp.3(>-37) 
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Money slashed; two child-care programs to close 



By Eileen* Lucas 

Th« Rigtste/ Star 

The effecu of budget cuu in tocud pro* 
gTAms will become very visible in Rockford 
next Wednesdiy ai two pronamB presently 
serving infanta and children fall victim to the 
fiuKliDg ax. 

One program has served handicapped chil- 
dren and their families from Winnebago, 
Boone and Ogle counties and been a model 
for training professionals in that field for the 
past eight yean. 

The other provides counseling for children 
in danger of possibly becoming neglected or 
abused. Both are under the umbrella of 
services offered at the Childrens* Develop* 
ment Center, 650 N. Main St 

Project RHISE/Outreach, a federally fi- 
nanced service for handicapped children 
from birth to age three and a nine-state 
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center of training for professionals caring for 
handicapped inMint«» was one of 21 such 
agencies cut nationwide from the Depart- 
ment of Education's special •e4ucation 
budget. 

Urxier other federal cuts and Illinois De* 
partment of Children and Family Services 
cutbacks, $50,000 for coimseling through 
CDC for DCFS clients in foster homes was 
not replaced for fiscal 1983. * 

"We know we are not alone by any means 
in having funda cut this year,** said Jean 
Adams, ^ecutive director of the center. "We 
do feel though that the counseling service was 
a much needed one, and do realize the cut is 
not to DCFS's liking either. Biit it is very 
i^)setting for everyone and the question 
*What do you do with these children?* re- 
mains." * ) * 

The Childrens Development Center was 



founded in 1968 to serve handicapped and 
developmentally disabled children by com- 
bining the Easter Seal and Cerebral Palsy 
centers in Rockford. 

A United Way agency, CDC also receives 
funds from DCFS and the Illinois Depart- 
ment of Mental Health, and from clients 
based on their ability to pay. 

Not all DCFS fundg to the center have 
been cut; Adams *said iust those that 
provided the counseling for children in foster 
homes. However* she saic), the counseling was 
a minor center program. It presently serves 32 
children and has 11 more on a waiting list. 

"It is a real blow*** Xidams said, "but we are 
trying to refer them to other agencies or find 
other types of services to help them." 

Steve Smith, director of Project 
RHISE/Outreach, said he and ,hi8 staff of 
five will close their office doors next Wednes- 



day and conclude eight years of services for 
handicapped infanu and children, their pa- 
rents, and professionals and students work- 
ing with them. 

Founded in 1974, RHISEwt)rked the first 
three years directly with handicapped chil- 
dren and their families in the three-county 
area. Since 1977, it was funded as a con- 
sultancy model, its purpose to develop new 
approaches and inovations to ultimately be 
shared with other programs and pro- 
fessionals, in a nine-state area. Smith said. 

Illbois developed about a dozen such pro- 
grams since the early 1970s, Smith said, each 
working on a different focus. Some developed 
outreach training for emotionally disturbed 
children, some for those with behavioral 
disturbances, some for the hearing impaired. 

"Our focus was on serving ail types of 
handicapped children, emphasizing the im- 



portance of parent involvement" Smith said. 
Peoria, the only unit to be financed next year, 
focuses on neuro-developmtnt, primarily 
children with physical problems. * \ 

Smith said the Rockford office operated on 
a budget of $102*435 last year and had; 
requested $107,983, or a 5.4 percent increase,\ 
for next year* "We*ll be getting none of it," he 
said. The number of outreach services was 
cut from 41 to 20 nationwide. 

Summing up the local agency*s service over 
the eight years. Smith said training has been 
provided each year to slightly more than 
1,000 professionals and students working 
with handicapped infants and children^ 

"And,** he said, "though we have not been 
working directiv with the^ children the past 
five years, we have had an impact on the 
training and development of around 2,000. 
children each year." 
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Edlton^at by - St&vzn Lynn Smith 



"U{t /tt4t 'Aut tou3k(2A" pMcloAM an adveA-tUmznt i$oA. a vM known pcu.n ^&mdy , . . 
Unkf^ttunattty, tiiU aJUo accvurtely malyzeA -the ctmen^ plight mo6t human 4e/iu^ce 
and tducaZ-lonal pioQfum. In i>vi\}inQ young handicappzd cluldA.en and the^A {,cmcU<U>, p^- 
g^ams cAz b^m ionkzd to do moKz with Zz^6. Ua tm& whzn thyiz u ■<-"'^^^'^;;;"g .J^^dence 
iumo-'Ltuid the-'ejiilecaveneiA o{, zoMy ititzKv&ntLon 6(>Av^c2A whA.ch reduce thz dzb^lUc^m 
e//ecti oi handicapping condctcc-iM, pfiomotz d&veJLopmzntaZ pugKUi, p^motz imUy 6tabU.- 
Uif, and deduce ok eUmcnctfe thd c.oi>U oi louttn 6<>Avice^, <^<^ bzAMQ cutback 

^duced and/ofi alaiiinatzd mto-.e^!/. Somehow we o/ie be^ng overcome by a mmtaUty '^i^f -<-*^ 
wleuce 6ay6, "don't mn.'uj about 'child &ind\" a^ H 6oX3ett,ing abouX locatcnQ ckUaAzn 
who de^peAatcXi/ need 6e^u.cce6 will makz thm go may. 

.t/ie» can n;e now; AUAv^ue and contcnue to pKovidt cmxcial 6e.fiviceA to young handicapped 
dviZdAoi and -tiidifi iamUz^? U^e ha^ indczd gotten tough<>A and theJic oAt ^ omj 

tiUmt w<L can do to maxivtain tiicnUal 6eAvi.cti>. The. ioaoiOA,ng oAz 4ome ^dea^ to fecep 
u Zxd LTlom 6ug3<^tion6 {,ok con^.tmcUvz.action. Vxvid ShcoA^ addAUi^cd the Szcond 
kmvH B.L'ith-to-ThKtt S!/.npoi.cin in ?coKia, JlUnoU Kccmtly and 1 havz poAapliM^cd 6omt 
0(5 (i.c4 KccomnandatioiU. In oAdc^ to move faei/ondjne^e iu/iu^voe we nrnf. 

1 Realize that providing quality services to young handicapped children and 
their families is just as important, necessary ,• and crucial as it was prior 
tcjanuary 20, 1981. The current political climate and popular mentality 
has not changed the absolute necessity for and effectiveness of early inter- 
vention .services. We must realize that we are not providing services just 
because 'funding exists, but the funding exists and^will continue to exist 
because of the necessity of these services. 

Be more assertive in acquainting others outside. of our own circles with the 
benefits of early intervention for young handicapped children. We must put 
more effort and energy into public awareness in our communities. We must 
have a greater impact on selected target audiences including legislators, . 
politicians, at every level, funding sources, and agency boards of direc- 
tors We must see that these key individuals receive appropriate informa- 
tion on a regular basis. We must be careful to acknowledge their support 
and assistance. We must thank legislators when they have supported appro- 
priate legislation and supply them with more information when they fjiil to 
support necessary child oriented legislation. 
3 Do all that we can to provide quality services in an efficient and cost 
' effective manner. Efficiency and cost reduction do not necessarily pre- 
clude high quality. Each person should begin by analyzing his or her own 

((iontiniied on page 2) 



time management which will allow for maximum productivity. We need to 
make better use of parent involvement opportunities. Unfortunately, we 
still do not encourage parents to become maximumly involved with their 
own child's program. Volunteers need to-be utilized in our programs. 
Even though it takes (considerable time to organize a volunteer program 
and train volunteers, effective volunteer program will repay the start- 
up costs many times ovcV We must realize all of the resources we have 
available to us and make the best utilization of those resources. 
4. Cooperate and coordinate with other agencies and service providers. The 
■ importance of cooperation has been recognized and espoused for a long time. 
Yet, few early childhood programs have effectively interfaced and truly 
cooperated with, other agencies and community resources. We must develop 
collaborative arrangements in ^reas of common interest and potential pro- 
gram overlap such as transportat^ion, intake, and diagnostic services. 
Closely -examine what is availablCvin your community and then decide what 
is the best utilization of community or regional resources. 



5. 



Be creative in our approaches to seWice delivery, resource utilization 
and fund raising. • As depressing and as frustrating as the current economic 
and political climates are, there are- also unique opportunities for us. 
These harsh times may force us to work more closely with public health de- 
- partments, school programs, day care centeiss, and Head Start programs, 
which ultimately may provide us with increa^^d opportunities to impact 
on child and family development. We may be able to provide specific ser- 
vices to various businesses and industries such; as day care or special 
child development classes for th^ir employees. 

conSTe pKobiem b^onz ua. We do not ha^J^ to apologize ioK ^undtng we Aece^ve 

woHk hoAdiA to mafe^ ceAXcuin tveAyone. and(LUtcmd& and 6uppofU£. the. ^po^Uanco. ot th(U>e. 

vitaZ. AsAvicu. c 
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SECOND ANNUAL BIRTH-TO-THREE SYl^POSlUM 



"Prograi»pi.ing Strategies for Infants with 
Handicapping Conditions" was the theme for 
the Second Annual Birth-to-Three Symposium 
which was held in Peoria, Illinois on March 
25-.26th. Project RHISE/Outxeach, Outreach: 
Macomb 0-3 Rejional Project, and Peoria 0-3 
Outreach Project sponsored this yearns sym- 
posium. 

Approximately 140 participants, including 
early childhood educators, therapists, admin- 
istrators,' parents and others concerned with 
serving young handicapped children and their 
families attended the two day symposium. ' 
Workshop sessions included numerous aspects 
of disabilities and asse$sment, curriculum 



and programming strategies, program manage-- 
ment, and professional development. 

Margaret Schilling, a national consultant, 
for the United Cereb'ral Palsy Association, 
was the keynote speaker. Her address en- 
titled 'TVhat Happened to Parents" shared i 
the results of her follow-up study with 
parents whose children had received early 
intervention services 10 years ago. Lynn 
Moore, the Special Education Specialist of 
Early Childhood Programs, Illinois State 
Board of Education, also addressed the en- 
tire symposium audience as did David Shear- 
er, program administrator for the Excep- 
tional Child Center in Logan, Utah. 
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RECENT. PUBLICATIONS 



sarly Intervention For Children With Special 
<eeds and Their Families; Findings and 
Recommendations is a 40 page paper which was^ 
researched and written by menders of INTER- 
ACT, the National Committee for Services to 
Very Young Children With Special Needs and 
Their Families is being distributed by WESTAR, 
,the Western States Technical Assistance 
Resource. 

The paper. notes that while the national com- 
mitment to older handicapped. children has 
'grown, the commitment to the needs of handi- 
capped children aged birth-to-three years and 
their families has remained disproportionate- 
ly small. 

Divided into four sections, the paper des- 
cribes : 

. research demonstrating the effective- 
ness of intervention programs and their 
impact on the development of very young 
children and on infants and toddlers at 
risk 

. the effect of services on the family 
and the rationale for family participa- 
tion in programs for very young handi- 
capped and at risk children. 
. data on the costs and cost-effectiveness 
of intervention programs for children 
from birth-to-three 
. characteristics of a comprehensive ser- 
vice delivery system. 

This informative report is available from: 

WESTAR - Product Dissemination 
University District Building 
1107 N.E . 4Sth, Suite 915 
Seattle, WA 9810§ 

cost: $2*00 - checks, payable to the 
University of Washington 



A Children's Defense Budget; An Analysis 
of the President's Budget and Children is 
a 200 page document Vhich provides a nat- 
ional overview of how, program by program, 
administration-planAed budget cuts will 
affect children. The volume also. includes 
a ''Children's Survi^val Bill" - an alterna- 
tive budget which gives high priority to 
children's needs and allocates national ^, 
resources accordingly • A section on "myths 
and realities" ana-lyzes administration, 
positions on funding for children's pro- 
grams* and suggest^ arguments for the chjLld 
advocate. / 



This document is |available from: 

Publi-cations Department 
Children's Defense Fund 
1520 New Hampshire Avenue, N.W. 
Washington,' DC 20036 

cost: $10^50 
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Topics in>Early Childhood Special Educa- 
tion , a new journal, is published guar- 
terly by Xspenl Systems Corp,, 1600 Research 
Blvd/, Rockvilule, MD 20850. Subscription 
rates: $38.00 per year (four issues). / 
Each issue's Articles pertain to a prima^ry 
focus area (eig,, assessing the handicapped 
preschooler, program evaluation, etcO* 



Journal of the Division for Early Child- 
hood is available annually to all members 
of the Division for Early Childhood of The 
Council for Exceptional Children. Division 
members also receive three issues of the 
'IGommunicator," DEC's official newsletter. 
All division members must first be members 
of the count il for Exceptional Children. 
Single copies of this journal are avail- 
able at $8.00 from the Divisions' Secre- 
tary, CEC, 1920 Association Drive, Reston, 
VA 22091 
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COMING UP... 

••Midwest Association for Young Children" 
Conference in Indianapolis - May 8th. 
Project RHISE/Outreach staff members Diane 
Kastelic and Dick Rundall will present - 
••Environmental D<?sign: It's Not Just For 
Big Corporations" and "Working With Parents- 
A nft\^elopmental Approach." 
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REVIEW OF CURRICULUM^riATERIALS 

Facilitating Qiildren^s Development; A 
Systematic Guide ofov Open Learning Volume 
I Infant and Toddler Learning Episodes - 
Meier, John; Mai one, Paula 

available from: University Par^k Press 

^ 233 East Redwood Street 
Baltimore, MD 21202 

cost: $17.95 

This curriculum guide provides structure 
to help organize the classroom and home en- 
vironment for the learner (child) through a 
developmental series of leaming espisodes. 
A comprehensive model for the "System for 
Open Learning** is introduced emphasizing 
the interaction between the environment 
(including educator*s role) and the learner. 
Clear definitions of the necessary learner ^ 
entry slcills, the purpose of activity, the 
procedure, the materials needed, possible 
variat ions . and "terminal" behavior are 
noted in each episode. Additional resources 
and a recording system is included. 

This book provides a refreshing look at 
teacher (facilitator) - child (learner) in- 
teractions. There are, however, broad gaps 
in the developmental sequence of activities. 
This resource gives the reader an excellent 
model \for looking critically at what we 
would like a child. to gain from a session, 
what a child needs prior to tHe activity, 
and how we looK at^the outcome which may 
help in organizing additional episodes for 
parent-child interaction. 

Horizons Curriculum for the Severely 
Handicapped - 

available from: Central Wisconsin Center 
- : for the Developmental ly 
Disabled; Education Dept. 
317 Knutson Drive 
Madison, WI 53704 

cost: $10.00 plus s.hipping 

This curriculum was designed by teachers 
of the severely, profoundly handicapped child 
living in an institutional setting. The 
guide currently contains a developmental 
sequence of activities in the areas of: 
sensory stimulation, language, se.lf care, , 
fine and gross motor, and pre-academics. 

(continued in next column) 



Additional sequenc%s will be added for be- 
.havior management and play and leisure 
time activities* ^ 

Horizons uses no chronological age 
assignments for the activities and each 
segment begins with the author's perception 
of the learner's entry behavior. 4n most 
segments the activities would be suitable 
for the birth-to-three populati9n* The 
curriculum defines a terminal objective, 
sub-objectives', procedures, activities, , 
materials and author's comment s. Through- > 
out the text the educator is reminded that 
this piece is a guide and that adaptation 
for individual children is often required* 
Additionally, CWC staff have developed - 
an assessment tool, the Skill Progression 
System (available for $3.00) which is a 
comparison to the Horizons curriculum* 
This tool was designed for inhouse use at 
Central Center and appears to be of less 
I value in a non-institutional setting. 

BOOK REVIEWS 

Maternal Attachment and Mothering Disorders 
Klaus, Marshall; Leger, Treville; Trause, 
Mary Ann; Johnson S Johnson. Pediatric 
Round Table Publications Number 4. 

available from: Johnson § Johnson Baby 
Products Co* 
P.O. Box 836 
Somerville, NJ 08776 

cost: $5.00 

This Round Table discussion focuses on 
the process, the problems, and the disorder 
of adult -child attachment. Twelve segments 
are presented which review. the factors in- 
fluencing the process of attachment and 
offer the reader practical suggestions to 
aide in the prevention and/or treatment of 
mothering disorders. Topics include: the 
failure to thrive population; mother -infant 
reciprocity; the relationship between lack 
of bonding and abuse;* and father- infant in- 
teractions. Early interventionists will 
find the information presented is a good 
introduction to mothering disorders. It 
will help parent - infant ^educators focus 
attention on this development process which 
impacts on our intervention efforts. The 
suggestions of the participants can be use- 
ful as a starting point for prevention/ 
intervention strategies but do not offer a 
con^rehensive curr^iculTwiPfor fostering this 
crucial developmental process. 

(continued on page 5) 



BOOK UHVIIiWS (cont liuied) 

Voi ces Interviews with Handicapped People 
1)rlan5ky, Michael; lleward, Willam 

available from: Charles E. Merrill 
Publishing Co. 
1300 Alum Creek Drive 
Columbus, 011*43216 

cost: $8.95 

This book introduces its readers to a 
cross-segment pf handicapped adults and 
children thrpugli personal interviews. Can- 
did discussion focuses on a broad range of 
topics including tlie social service sys- 
tem, the educational community and exist- 
ing in our society with a handicap. Early 
interventionists and parents could gain 
valuable insight about the feelings en- 
countered by these able individuals who 
touch our lives. 

* The book contains no research and was 
published to allow the expcrt»i on the sub- 
ject of handicapping conditions to express 
their views. It would be a good addition 
to any parent lending Hbrary. 



■ PROJECT RHISE/OUTREACH 
ANNOUNCES A RECALL... 

Anijona havinQ an old P^ojzdt RHISB 
Ckttd VtViLtopmiDU CliOAt rmj azquAAo. 
a nQi\)tij ^dvudd c/io/Lt bij 6imptij 
maJZlnQ tiie old cliafit to P/ioject 
miSe/OiUAcajdh cuid at no choAQt to 
ijou, a ndio chaxt tuc^C be. (^onwoAdnd. 



The new Child Development Chart is an 8_ 
24V* blue and green on yellow poster indi- 
cating nonnal child development from birth- 
to-throe years of nge. The developmental 
indicators are based on the Rock ford Infant 
Developmental Evaluation Scales (RIDES), 
Copyright LINC Services 1979 and is printed 
S with pprmissioa of Scholastic Testing Ser- 
vice, Inc. (revised chart shown in right 
column) . 

S.7S^each 

ERIC 




Strong Suckle 

'Hand Closes Tight On ConUct 
[t^BOffNi Makes Small Throaty Noises 
On Stomach, lifts Head 



Smiles In Response To Your Smile 
Hands Held Open Most Of The Time 
Looks At Someone Talking 
Special Cry For Hunger 
On Stomach,'Lifts Self By Foroanna 






MWTHS 





Babbles During Play 
Retches For Nearby Toy 
Turns Head Freely To Look Around 
. Puts Both Handa On Bottle Or Breast 
While Feeding' " 

Recogniies Two Common Objects When Named 

Wavea"Hi*'And**BytByt" 

RoHa Over s * 

Tranafers Toy Ftom Hand To Hand ^ 

Sits With Some Support 
Finger Feeds 

Repeats Action When Adult Laughs 
Flings ObjecU 

Picks Up Objects With Thumb And First Finger 
Creeps / Crawls 

Side Steps Holding Onto Furniture 

Stopa Drooling 

Scribbles Spontsmsoualy 

Uses Hiree To Five Words Other Than 

"Mama," 'T)ada" 
Walka Independently 

Uies Spoon, Spilling little 

Removes Hat, Socka 

Inierts Object Into Small Opening 

Point* To Eyes, Nose, Or Mouth On A Doll 

U«es Words To Make Needs Known 

Runs Stiffly 

Defends Own Possessions 
Tuma Thick Pages Of Book 
Imitates Two And Three Word Sentences 
PuUsToy While Walking 

Washes And Dries Own Hands (May Not Be 

Completely Clean!) 
Carries OutlNvo-Part Commands 
Uies Pronouns (He. She, It) 
Walks Up And Down Stairs. Holding On 

Matches Three Simple Items 
Identifies Some Bigr And little Objectc 
Relates Recent Experiences 
Pedals Wheeled Toy 

Bcffins Taking Turns 
Holds Pencil In An "Adult" Fashion 
Identifies One Color By Naming Or Pointing 
Asks Questions Frequently 
Catches A Large Ball 



UPDATE SERIES: DOWN'S SYNDROME INFANTS AND CHILDREN 



In this series of research briefs, information from current literature has been summar- 
tied to answer questions frequently asked in regards to developmental aspect.s for Down's 
Syndrome infants and children. Thus far, four research briefs have been published. They 
include: 

I) ''Affective and Cognitive Development in Down's Syndrome Infants" (April 1981) 
2J ''Language Development in Down's Syndrome Children" (revised, July 1981) 
3). "Hearing Loss in Down's Sylidrome Chrldren" (May 1981) 

4j "Development of Feeding Skills in Down's Syndrome Children" (October 1981) 

In addition to bummariiuig research for. educators and parents, practical educational impli- 
cations to help parents and teachers select appropriate objectives and strategies for the 
Down's Syndrome child are also included in each brief* 



lor more information contact: 



Patricia Vadasey, Materials Development Specialist 

or 

Rebecca R. I-ewell, Project Director 

Model Preschool Outreach Protect 

Experimental Education Unit , mVJ-10 

Child Development -and Mental Retardation Center 

University of Washington 

Seattle, WA 98195 

phone: (206) 543-4011 ^ 



BOOKLETS AVAILABLE... 

Helping Parents Grow - ^ 

available from: Washington Co. Children's 
Program Outreach "Project 
80 Main Street 
Machias, ME 04654 

cost: $2*25 

Thi,s booklet designed for parents presents 
activities to encourage positive growth with- 
in the family unit. Definitions are given 
tor concepts such as encourage, listen, and 
love with examples of actions and words that 
would convey these ideas to children. Fam- 
ily activities and exercises are incorpor- 
ated in the text. Pictures are used through- 
out the book and the text is large and easily 
uiiderstood. The booklet could be used effec- 
tively \\\ a parent group, as well as individ- 
ually with families. 

Helping Children Grow is an additional book- 
let also published by the Maine outreach 
project. It explains to parents which devel- 
opment skills can be expected from ^children 
at different ages. With increased develop- 
mental awareness concepts, parents can find 
.nany u.sofui and varied of helping their 

ohilJren grow. cost: 52, 2S 



UC 



VIDEO TAPES AVAILABLE,.. 

Whatsis it to be human? 

The Associati^on for 'Retarded Citizens/ 
Illinois has produced with Qr. Ken Moses, 
a series of three video tapes, and an 
accompanying training manual, which explore 
this question. 

BRIDGING THE GAPS, the three-part video 
tape series, shows Dr. Moses ihteracting 
in a dynamic way witji parents and profes- 
sionals « 

These tapes Inspect the concepts of- 
shattered and rebuilt dreams for our chil- 
dren. ..the challenges of parenting and work 
ing with impaired persons. .^.of human ful- 
fillment .of* parents and .professionals 
working together in ways that allow them 
to explore creative an.d positive atti- 
tudes... and of .finding new ways to motivate 
themselves and their children. 

The accompanying training manual makes 
use. of the tapes as a vehicle for profess- 
ional inservice and workshop presentations 

For more information contact : 

Association for Retarded Citizens/Ill. 
5 North Michigan Avenue 
Chicago, IL 60602 

phone: (312) 263-7135 



II / stimulating. High Quality Programs 
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Increasing the quality ^of existing programs ahd stimulating 
new services a^nd programs are. the major objectives of Pro- 
ject' ;bHISE* During. FY 1982 / training and technical assis- 
tance' was continued at nine. (9.) prvyious model utilization 
sites • Ten (10) new model, utilization sites were established* 
The following are the specific ejjpected outcomes which are 
followed by a brief description of tebhnical assistance pro- 
vided, to* each site. 

E)cpectea O,utcomes / 

During FY/1982 model utilization sites will be continued at 
nine (9) sites, although three will continue only minimal 
assisis't^nce and'' established at ten (10) sites in the' target- 
ed nine--state area, Th,e following outcomes are anticipated: 

1) Project RHISE/Outreach will have received written commit- 
J ments from the proposed number of programs to continue 

or to become 'model utilization sites with those sites 
^having met Or having thjs potential to meet the necessary 
components for model implementation. These commitments 
shall be received* bj^ • 8/31/81V . 

2) ' "Needs assessments for tlfe ten (10) new model utilization 

sites shall be completed by 10/31/81. 

3) .Based on agency/program needs and criteria for model 
implementation new' or continued Technical Assistance 
Agreements will be negotiated for all sixteen (16) sites 
no later than H/30/81*' As necessary, new Technical 

' Assistance .Agreements shall be negotiated during the 
year. 

4) As' per the established' Technical Assistance Agreements ^ 
the specified i;echnical assistance and training will be 
provided. This technical assistance will be completed 
by 6/30/82, 

5) By. 6/30/82 increased nUmbers of very young handicapped 
children and their families will be receiving new and/or 
increased or improved s.ervices. In addition, there will 
be an overall positive impact on^ the model utilization 
sites as indicated by various indicators. 

Increased Services - number of staff, amount of 
funding, amount of service components, amount of 
sites, coordinated efforts with other services, etc. 

* Improved Services - appropriate utilization of 
additional consultant staff, effective utiliza- 
tion of Project Model, comprehensive as.sessment 
and program' planning, improved agency/district 
commitment to program, etc. 
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New Services - documentation of services and • 
agency/district involvement Where services* to 
very young' handicapped children formally did - 
not exist. 

These indicators and other indicators of successful 
model utilization will be carefully documented for 
each model utilization site. 

6) As a result of increased, improved^ and/or new services, * 
young handicapped children at the model utilization. sites 
will be expected to achieve significant developmental 
progress. Child progress, data will be compiled for chil- 
dron-at all model utilization* sites • Child progress will 
be documented by comparing ^ expected developmental rate ' 
with actual developmental rate. Documentation of child 
progress will be completed by 6/ 30/82 • 

Actual Outcomes ; Overall, results and outcomes are summarized 
in Tables 1 and .2* Summary of Impact Indicators. The follow- 
ing is a 'site by site description of specific technical assis 
tance activities at each site. 

ILLINOIS 

Development Learning Center - Danville 

This site requested technical assistance., in FY 1981, but due 
to DLC's consolidation with another agency and physical re-- 
location this assistance was delayed until FY 1962, thus, 
an initial needs assessment was completed by Project RHISE 
staff in September of 1981. Two (2) days of onsite evalua- 
tion, and one (1) day of workshop training" were completed. 
After receiving the needs assessment, th^ executive direc- . 
s.±or requested an addendum speci'f ically addressing ^current 
staff capabilities. The addendum was prepared in November, 
1981. Phone cqntaat was maintained by Project staff through- 
out the first half of FY 1982. 

DLC received significant funding' cutbacks mid-ye^ar and under- 
went major staff losses arid reassignments . Project staff 
made several contacts to the agency. The executive direc- 
tor has requested' that technical assistance be withdrawn at 
this time and will contact Project RHISE if assistance is 
required in the future. 

El^ Valor Corporation - Chicago 

This continuing site has had stable bi-lingual transdiscip- 
linary staff for FY 1982. Project staff has maintained con- 
tact with the program through extensive phone ar;^d written- 
correspondence. El Valor staff have utilized the 'RHISE lend- 

.ing library and .has requested vari<5\is research materials in 
order to ;apply for additional local funding. An rCncrease 
in. monies was granted and the site received a ^special award - 
from the Illinois Department of Mental Health in May of 19 82 
for high quality early intervention services provided to the 

. Hispanic Community of Pilsner in Chicago. 



S3 
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Project Staff completed two and one-half (2^^) days of con- 
sultation and workshop training focusing on parent involve- 
ment, parent groups, coinmunity relations, and curriculum. 

Lakeview Learning Center - Chicago ' • 

This continuing site has had a^^^ta^r^^'-^s^^^ff^ has obtained 
additional program monies in FYn:982^ Limited phone contact 
was maintained during the first half of the year and in Feb- 
ruary a wrap--up site visit was completed* The program stated 
that they/'required no further assistance from the Project at 
/this t imp/ but wanted to be maintained on the mailing list 
for Chicago workshops^ in the event of staff turnover. 

Westside Parents of Exceptional Children - Chicago 

This continuing site has become a component of the Habilita- 
tive Systems Incorporated, a Chicago based rehabilitation 
firm. Reduction of monies, and staff turnover have made a 
signif icant-^impact'. Phone con^tact and correspondence was 
maintained with this program. In mid-May a site visit was 
made and the director requested a new needs assessment and 
further technical assistance since the work was not completed 
due to the uncertainty of funds for RHISE for FY 1983. 

INDIANA 

Allen County Association for the Retarded - Fort Wayne 

• Contact with the Allen Co. site was initiated in FY 81. The 
needs assessment of the program was conducted and two (2) 
days of contact at their site resulted. Additionally, tw.o 
(2) days of iiraining for some of their staff was con4ucted 
at the Marshall-Starke site in Plymouth, Indiana. Telephone 
contact and information/materials sharing also took place.. 
This program, like most of the other Indiana programs had 
a 25^ reduction in funding which limited the amount of formal 
training which could be conducted with the entire staff. 
Specific material sharing revolved around: 1) establishing 
a high rish registry/2) working with teen mothers, 3) small 
research grants sources, 4) data relating to the effective- 
ness of early intervention services, 5) the relationship 
between child abuse and developmental disabilities, 6) cur- 
riculum .materials, and 7) parent handbooks. 

Caruinal Center, Inc. Warsaw 

Contact with the Warsaw site was first made in FY 1981. The 
- — ^needs^ssessment was -completed and the Cardinal Center was 
to be a new site for FY 1982. Staff turnover has resulted 
in a slow down of the technical assistance process. As a 
result of having three (3) different coordinators and a 25% 
funding reduction only two (2) days of site contact took 
place with the program. Some telephone contact and infor- 
mation/materials sharing \:as also done. Due to the funding 
cuts the prograifi had to cutback the quantity and quality of 
service they provide. 



8i 
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Developmental Services, Inc. - Columbus 

This new site contacted Project staff in September, 1981, to 
request a needs assessment and technical assistance. The 
needs assessment was completed in October during a two (2) 
day site visit which . included a one (1) day workshop on the 
Consultancy Model and parent involvements DSI staff notified 
Project staff that their^budget had been drastically reduced 
•and service delivery focus would change mid FY 1982. The 
decision was made not to submit the needs assessment based 
on the initial information, but rather, to have Project staff, 
provide consultation for redesigning DSI service delivery. 
Three (3) tull days of program consultation and extensive 
phone and written correspondence was j^rovided, DSI adminis- 
trative staff attended two (2) days of workshops at the 
Birth- to-Three Symposium in March, 19'82, at which time addit- 
ional consultation was provided by Project staff, ^ 

DSI staff have requested continued technical assistance in 
the following areas: management- (scheduling, forms, etc*) 
of the Consultancy Model; curriculum development for three 
to five year ^ olds; parent involvement; parent groups; envi- 
ronmental design; 5ind program documentation. 

Mahitou Training Center - Rochester 

Tile first contact with this site took place i,n FY 19 81, Two 
(2) contacts were mac^e at the site during FY 1982, Site 
staff also attended two (2) days of training at the Marshall- 
Starke Center in Plymouth, Indiana, ^TeJ^ephohe contacts and 
material' sharing were minimal in thatf the coordinate^ posit- 
.ion changed mid-year and a new level of awareness of the. 
model had to be established prior -to the effective use of 
the Project RHISE staff. 

Marshall-Starke Development Center, Inc. -.Plymouth * 

The Marshall-Starke Development Center children's services 
director initiated a contact with Project RHISE requesting 
the use of the film, "Hello, Spmebody . . /. " Th*is resulted in 
Project RHISE staff establishing a site nut only at Plymouth 
but with five (5) other northern Indiana programs. Four (4) . 
days of site visits were held at Marshall-Starke, including 
two (2) days of formal training for all six (6) northern , • 
Indiana sites* The director of children's services also 
visited (2 days) at the RHISE demonstration site at Children' 
Development Center. The primary focus of information/materi- 
als sharing efforts centered on: 1) curriculun, 2) the staff 
hiring process, 3) iriservice training, 4) parent involvement,, 
and 5) the effectiveness of early intervention services. 

Porter County Services, ARC - Valparaiso 

The initial contact with the Porter County program was a 
result of a presentation at a conference in Indiana the pre- 
vious year* Technical assistance with the program involved 
four (4) days of training at the Plymouth, Indiana site and 
a two (2) day visit of their coordinator at the CDC demonstra 
tion site. Two (2) of the days spent at their site were 
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spent facilitating a "retreat" to focus on a variety of as- ^ 
pects of their prdgram and determine directions for changes 
in those areas. Technical assistance also took the form of 
informational/materials sharing - especially in the areas of: 
1) the effectiveness of. early intervention services, 2) doc- 
umentating the effectiveness of their program, 3) presenting 
such information to ^their board, referral sources and the 
public, 4) curriculum, 5) environmental design of classrooms, 
and 6) the' involvement of parents in the program. 

• Woodlawn Center - Logansport' 

Contact with ^he Loganspprt program came as a result of con- 
tact with the interest of the Plymouth, Indiana program in 
the RHISE Model* ^.T?he coordinator of the Plymouth program 
referred RHISE staff to Logansport and a needs assessment of 
the Woodlawn Center's children's services wa^ conducted. 
Technical assistance with Logansport involved four (4) days 
*of contact/training at the Woodlawn site and two (2) days of 
traihing at the Plymouth site. Technical Assistance consis- 
• ted of information/materials sharing. The major fotus of 
the technical- assistance effort was parent involvement in * 
the program. • ^ 

KENTUCKY ' ^ , • 

• West Kentucky Easter Seals Center - Paducah 

Contact was first. n^ade with this site as a result of a post- 
card enclosed in the RHISE awareness brochure having been 
returned requesting mare information. The awareness contact 
and needs assessment were conducted during the latter part 
of 1981. Techniqal assistance with this site has involved 
four (4) days of * training for t;he entire staffV a two (2) 
day visit to the Project RHISE demonstration site by four (4) 
of their staff, shari,ng of information and materials, and 
telephone contact. Specific changes uave included; 1) adapt- 
ing the Child Development Chart for their local use, 2) start- 
ing a "high risk"- follow along program in cooperation with 
the Western Baptist Hospital, 3) the development of a , bro- 
chure for* the pjrogram utilizing a format shared with them, 
A)^ the inclusion of parents in lEP staffings, 5) the desig- 
nation of a' room at the center as the "parent room" which 
was ^decorated by and is used by the parents of the children 
served", 6) increased communication and cooperation among the 
four, coordinators of the program departments , "and 7) incre^ised 
parent invjqlvement in the "tlassroom. 

OHIO . ' ' / 

Doty House, Inc. - Midd? etown 

This is a continuing site from FY 1980 which receives itff 
funding from the Butler County Board of Mental Retardation, 
Early Intervention Program, Hamilton, which is also a Project 
RHISE replication site* Due to -the financial and administfa-r 
tive nature* of this relationship, most technical assistance 
has focused on the Butler County program which in turn has . 
implemented the Project RHISE Model at Doty House. During 
FY 1982, one site visit was made, and materials and infor- 
mation were shared through the mail.. 
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WISCONSIN ^ 

Development and Training Center - Eau Claire 

Most of the technical a^ssistance with this ^continuing site 
was provided during FY 19 81. Technical assistance during 
FY 1982 consisted of a two (2) day visit of their staff to 
the CDC demonstration site and three (3) contacts at the 
Eau Claire site. Additional technical assistance in the 
form of information/material sharing took place also. The 
most significant changes in this program as a result of 
Project RHISE involvement were: 1) the development of a 
written philosophy statement, eligibility criteria, etc, and 
3) the involvement of parents in the program {regular parent 
groups and in the intervention sessions) ^ 

Langlade County. Health Care Center - An igo 

•This continuing site had the intensive .work as identified in 
the Technical Assistance Agreement completed in June of 1981 • 
Technical assistance during FY 19 82 took the form of informa- 
tiorr/mateirials 'sharing. The Langlade site, as a'^result of 
Project RHi^S involvement, had during the last fiscal year 
successfully implemented a Community Awareness Plan in coop- 
eration with another Project RHISE site (Rhinelander , WI) 
which resulted in wide publicity thi^oughout their service 
area and the identification of several referrals thus increas- 
ing their enrollment by 50% (from four to six children). As 
a result of this joint effort and of Project RHISE' s facili- 
tation, a regional PIE support meeting was established with . 
regular meetings with the staffs from several of the northern 
Wisconsin programs. This has provided both support and in- 
service training for the 'participants and minimized the need 
for technical assistance from RHISE during this year. • 

Penfield Children's Center -.Milwaukee 

This continuing site has undergone major physical *rennova- 
tion during FY 1982. Phone contact and correspondence was 
maintained throughout the year. Two (2) onsite visits were 
ma^e for consultation purposes and one (1) full-day of RIDES 
training thd educational staff was completed. Penfield 
staff attended two (2) days of RHISE training on parent read- 
iness levels and working with difficult parents in conjunc- 
tion with the site, St. Francis Activity and Achievement 
Center iff Milwaukee. 

Racine County Opportunity Center - Racine 

This new site contacted Project, RHISE in the Fall of 1980. 
Racing Co. stafjE visited CDC and discussed the 'Consultancy 
' Model witoh Project staff in January of 1981. A request was 
received in August of 1981 for a formal needs assessment and 
technical assistance. The center was undergoing reorganiza- 
tion during the initial site -visit. The needs assessment 
was completed and reviewed with staff in January of 19 82. 
Extensive phone contact and borrowing from the RHISE . library 
occurred during this time. An outline of a technical assis- 
tance agreement was approved by center administration and 
four (4) half-days. of onsite training focusing on curriculum, 
consultancy, scheduling and working with parents were 

. S7 
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completed. .Racine Co. teaching staff attended two (2) 
days of workshops and additional consultation was provided 
at the Birth-to-Three Symposium in March^ 19 82* Several 
Racine Co. staff attended three (3) days of training and 
visited CDC during the RHISE retreat "Back to Basics.*' 

The Racine Qj^ center is moving their program in mid-summer 
and has :|^^ffSested additional training and consultation in the , 
following areas: environmental design; wprking with parents 
in classroom groups; working 'with parent groups; program 
documentation; and continued work with the Consultancy Model, 

Taylor County Community Human Services Center - Medford 

This continuing sit^>'has had minimal technicil assistance 
during the past fiscal year due to involvement in the north- 
3rn Wisconsin PIE support group established during FY 19 81 
as a result of Project RHISE efforts and encouragement and 
also as a result of fe^r of loss of fundi|l^ for the program. 
The county for a period of time consider^ dropping their 
contract and pfovidi:ig the early intervention services direct- 
. ly. There was a tremendous .improvement in this program dur- 
ing the time of Project RHISE involvement. The program was 
a one person service^ provided by a paraprof essional 0-^r:cu- 
pational therapy assistant) who took the) position approxi- 
mately one month prior to Project RHISE involvement. Project 
RHISE staff provided support, cpnsultatioa and trainingf and 
facilitated her involvement in the regional ^PIE support grpup. 

Unified Board of Grant. and Iowa -Counties Infant 
Program - Plat tevi lie 

This new site requested a needs, assessment following the 
Wisconsin Home Training Consultants Association Workshop 
in Madison, Wisconsin in September, 1981. The initial needs 
assessment was completed by Project staff in November^ 1981. 
A follow-up review of the assessment was completed at which 
time an informal technical assistance outlind was agreed 
^ upon. Several phone contacts and numerous materials were 
"sent to' the program. Three (3) fuj.1 days of technical assis-^ 
tance focusing on curriculum, parent involvement, and con- ^ 
sultancy were completed. The program coordinator and a para- 
professional visited CDC in April and attended three (3) days 
oic. training at the "Back to Basics" retreat in Rockford. 

ADDITIONAL PROGRAMS RECEIVING TECHNICAL ASSISTANCE 

Training to the Penfield's Children's Center resulted in 
two (2) days of training for the staff of the St. Francis 
Children* js Activity and Achievement Center in Milwaukee^ Wis- 
consin and a request for technical assistance in FY 19 83 from 
St. Francis. Two (2) ^^Y^ of consultation were also provided. 

One day of training on Parent Readiness LeveXs was provided^ 
to the Menasha Infant and Preschool Program who also requested 
technical assistance for FY 1983. 
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One-half day of consultation was provided to the Sawyer County 
ARC Achievement Center, Infant Stimulation Program, Hayward, 
Wisconsin which also had requested technical assistance for 
FY 1983. 

Several contacts were made with LaPaz, Chicago, Illinois and 
a half day of consultation was provided. Lal>az requested 
technical assistance • for FY 198.3. 

Also, as indicated in Section VI. Other Technical Assistance, 
additional technical assistance was provided to six (6) rep- 
lication sites, not currently receiving formal assictance, 
and a program needs assessment was performed for another pro- 
gram. Thus, during-'FYT982, a total of 30 separate programs 
received, significant technical assistance from Project RHISE* 

Ad<5itional Ou1:comes ; 

As there was uncertainty as to the continuation of RHIS^ 
it was decided to conduct a three (3) day. Project RHISE 
retreat entitled, "Bac^ to the Basics" (see Attachment 1) • 
>'The purpose of the retreat was two-fold to^ complete training 
with various replication sites and to facilitate communica-^ 
tion between programs around the midwest who had success- 
fully implemented the RHISE Moder. There were 25 participants 
from eight (8) different programs. The retreat emphasized 
maintaining- the basics in order to insure quality services 
for young handicapped children and was rated very positively 
(see Attachment 2) . ' 

Evaluation of Technical Assistance 

Technical assistance provided to replication sites is eval- * 
uated in several ways. After training is provided replica- 
tion site staff are given the opportunity to give immediate 
feedback on the training they have received. Techo^cal 
Assistance Agreements are reviewed period^.cally during the 
agreement period and at the end of the agreement period. 
Successful completion of technical assistance agreement 
actiyVities is a measure of effectiveness. These are eva.lu- 
• ated site by site. 

Child Progress Data ^ 

Child pijogress data was collected at Children's Development 
Center \ .ilizing the RHISE/Early^ Intervention Child Progress 
* Data Collection Tool (see Attachment 3).. Test results from. 
90 children aged birth to three were computer analyzed com- 
paring the initial, second level of testing and, if available, 
the third "level of testing. 

■" As of June 24, 1982 the formal results of the child progress 
data analysis had not yet been received by Project RHISE. 
The Northern Illinois University doctoral student who assisted 
with the data analysis has not completed the formal analysis. 
Based on his informal analysis, there was no significant 
difference in test scores between males and females nor a 
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significant difference due to referral rationale. 

The results of the Bay ley Mental and Motor Scales confirm that 
the earlier the intervention services begin, the greater the 
increase in level of functioning and rate of increase. Defin- 
ite improvement was also noted in comparing the REEL results, 
but it did not appear to be as significant as the Bayley 
results. 

According to the Bayley test scores, children entering the 
program at one to seven months progressed two times faster 
than those children entering after fifteen months of age. 
Children entering at eight to fourteen months progressed 
half again as fast as children entering after fifteen months 
of age. 

This data collection and analysis system was developed ^by 
the doctoral student who had also agreed to run the data of . 
replication sites. However, it was not possible to complete 
this project during FY 19 82. It was anticipated that this 
would be completed during FY 1983* 
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Back to Basics. . . ' < 

RlllSn Resource Retreat ^ 

Bisliop Lane Retreat House - * 
1 Rock ford, 111 i no is 

5 to 

April ^7-20, 1982 
ALL LARGB GROUP SESSIONS WILL Bl: IN CONPERUNCfi ROOM 

/ TUHSDAY, APRIL 27 

8:00 - Breakfast (for tliose arriving Monday evening) 

9:00 - U:JO Arrival of Participants 

Registration - Ruth * 
Consultation Time with RillSH Staff 
Tour CDC 

<* 

12:00 - 1:00 Lunch | 

1:00 - 1:45 Retreat Overview/Getting Acquainted - Steve 

1:45 - 2:30 Back to Basics. . .What Arc the ^'Basics"? - Dick 

Review of the basic facts ;and research findings related 
to early intervention; importance of early intervention, 
effectiveness of early intervention, necess'ity of parent 
involvement, necessity of ongoing, communication with 
funding sources, etc. ^ 

2:30 - 2:45 Nutrition Break 

Stevc/Oiaae - Library 

2:4S - 4:00 Implementing the »»Basics^' - Working Sessions- jji^^/Sue - Conference 

I ,\ ^ " Room 

Participants will divji.d(| into two smaller groups to 

discuss how they implement the "basics" in their pro- 

'* ' grams and how to more fully implement what we know. 

4:00 - S:00 Strategies for Implementing the »'Basics'» - Steve - Conference Room 

Reporting hack to whole group 

5:30 • Dinner 

7:30 ' lintertainment 
Pun/ Pol lows hip 

A time for rehL\ing and getting better acquainted. Some 
activities are being planned for the entire group includ- 
ing one of Peter Scllcx\s' Pink Panther movies. 



WHONUSip, APR II. 28 ^ , * 

8:00, • .Breakfast 

9:00 - 10:00 Father-Infant Interactions presented by Andrea Brazor-Rush 

C/\iidrea is a PIkD. candidate in Cliild Dcvelopinont and sSpecial 
Education. She has done considerable research on fathering ' 
as it relates to infants and handicapped children.) 

lO-rOO - 10:15 Nutrition Break 

10:15 - 12:00 Concurrent Workshops: 

Conference A. Learning Mod;Uities: Time, Space and Touch - Andrea 
Room Braxer-Rush 

Library B. Mandatory Criteria for Future l-undinjj: Hffoctive Program 
^ Management, Documenting Program Effectiveness, and 

Measuring Child Progress Data -.Sue/Steve 

12:00 Lunch , • * * 

1:00 - 2:0g Parent /Staff' Relationship: The Key to Child Progress - Dick/Steve 

2:00 - 2:15 Nutrition Break , 

2:15 - 3:45 Concurrent Workshops: 

Conference A. Three Kids, lour Parents, and Two Siblings In One Group? 

Strategies for working with parents and children in groups. 

Library B. Screening/Assessment Instruments ;yul Methods in l-arly 
Intervention - Sue/Steve 

3:45 - 4:00 Nutrition^ Break 

♦ 

4:00 - 5:00 Concurrent Discussion Sessions: 

Library A. Infant liducatioi. Partnership: The What, Why, and llow 
of I1:P Development and Implementation - Diane 

Conference B. Using Cornmuniciiticn Skills to listablish Relationships 
Room with Parents - St eve/ Dick 

Chapel C. **T'elling Vour Story*' - The Hows and Whys of laforming 
YQur Board, 1-unding Sources and Community - Sue 

5:30 Dinner 

'livening - Free Time: 

Walk in the woods 
Play volleyba'll 
1-risbce 
Table *'games 
Or. . .whatever 



8:00 Breakfast 

S:«J5 - U):30 Concurrent Work'shops: 

Library A. Curriculum - »'Who Needs ItV - Dinnc 

Discussion of the uses and abuses of curriculum in 
early intervention programs. A review of the mater- 
ials available through the WllSfi curriculum lending 
library* Partrlclpants are encouraged to bring new 
curriculum resources to sluu^c with the group. 

• Conference B. "But They Don't. Want to be Involvedl", . .Working With 



Room 



10:50 - 10:45 
10:45 - 12:00 
12:00 
1 :0U 

:^:00 



"Difficult" Parents > Dick/Steve 

Identification of factors which make it difficult for 
some parents to become Involved in their child's pro- 
gram. Discussion of techniques for involvin{> the 
"difficult" parent. ^ 

Nutrit ion Break 

Hack to Basics.. ,.Committment§ for Change - Dlck/Diane/Suc/Stevo 
Lunch 

Adjournment 
Departure 

.Consultation Time with WIISl: Staff 
Must be out of the Retreat House 



ERIC 



■Si 



Back to Basics. . • 
IdllSH Resource Retreat 



Bishop Lane Retreat House 
Rockford, Illinois 

April 27-29, 1982 



UVALUATION SU^dMARX S COMMENTS 
(numbers represent number. of individuals rating in each category) 



SHSSim 

Back to Basics,.. 

What are the "Basics"? 

Implementing the "Basics" 
- Working Sessions 

Father- Infant Interactions 

Learning. Modalities : 
Time, Space and Touch 

Nlan'datory Criteria for 
Future Funding 

Parent/Staff Relationship 
The Key to Child Progress 

Tliree Kids, Four Parents § 
Two Siblings In One Group? 

Sere efril\ g/As s e s"s en t 
Instru(ments and Methods in 
Early Intervention^ 

InfaJit Education Partner- 
ship: The What, Why, and 
How of lEP Development 
and Implementation 

Using Communication Skills 
to Establish Relationships 
With Parents 

"Telling Your Story" - the 
Hows and Whys of Informing 
Yoi^r Board, Funding Sources 
and Community 



Excellent Good. Poor 
NA S 4 3 2 1 



.9 



13 



13 



10 



11 



16 



10 



0 0 



IS 0 0 0 



0 0 



110 0 



/ 

^1 1 



1 0 



1 0 0 



1 0 



1 0 ' 0 



0 0 



of Some Not 
Useful Use Useful 



6 1 



10 



11 



1 1 



2 

o 



1 1 



1 1 



0' 0 0 



0 0 



0 0 



0 0 



0 0 . 
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RiilSE Resource RetVeat 
EVALUATION SUNWARY § COMMENTS 



SESglON 

Curriculum -"Who Needs It?" 

••But The)NQon;t Want To Be 
Involved".. ;^Working With 
••Difficult" Parents 

Back to Basits. . . 
Commitments for Change 



Excellent Good Poor 



NA 



16 



10 



OVERAII. RATING 

Overall quality of the 
Retreat 

Organization and clarity 
of .materials presented 

Quality of media aind/or 
handouts 



Overall immediate usefulne'ss*^ 
relevance of information : 

Overall increased participant 
knowledge 



. 0 



0 0 



110 0 



110 0 



8 2 0 0 0 



7 2 10 0 



7 2 10 0 



2 7 10 0 



2 6 110 



Useful ^ 
5 4 



of Some Not 
Use Useful 

3 2 i 



0 '0 



0 1 



Cd^WENTS 



WlTat~was^ri>ost value *To you at 'fKis retreat? 

Sharing how we handle conunon agency problems and working with difficult 
parents. 

Learning modalities - time, space and touch. Andrea was excellent and 
interacting in small group sessions most informative. 

Parent/staff relationship^ 

Several things - the movie discussion - seeing a situation and processing 
it - first hand implications and tactics and questions, very helpful. 
' Comments of one of the family service people in group very good in how she 
dealt with abysive families - last session excellent, really needed tne 
interaction, redirection, new ij3eas, * . 



Tlie opportunity to work in a small group in serene setting. I especially 
enjoyed not having to rush from one place to another. The opportunity to 
share strengths, weaknesses aijd bounce ideas off each other was excellent. 

Being able to see how other centers function in relation to CDC and the 
various approaches and philosophies, as well as barriers. 
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RHISE Resource Retreat 
■ GVAUIATION SIM^RY f, CONMBNTS 



1 , • 

C0^^1E^^TS (continued) 

Wliat was of most value to. you at this retreat ?- 

Sharing, brainstorming that occurred (liked the smaller group size), 
handouts were excellent, the attitude, qpeness, down-to-earth tnsaghts of 
ilHISE was refreshing. 

Everything - RHISE staff was supportive, informative, and stiuralated dis- 
cussion to-work out difficult areas. Participants were great, helpful, 
willing. to share and supportive - an absolutely enjoyable,, helpful and 
refreshing retreat I ' ' 



What was of least value to you at this retreat? . 
lEP time slot. 

Tliree Kids. Four Parents, Two Siblings in one Group - I expected (needed) 
more specific suggestions, methods than were presented. 

To have attended partially. 

Not enough time. 

Issues regarding curriculum. ^ 
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Comments. 

Retreat setting was excellent for setting tone of conference'! It was" a 
tone of introspection, putfing "things'' in perspective. 

Sup-ern~Posslb-ly-a-injdTnoTc-stTucturer-mor(>-t-i:me"foi-areas-^ -/ 

discussion in areas. Really got me motivated! Loved foUow-up idea of 
goals!! 

Excellent facility for retreat, excellent workshops, excellent food, 
excellent relaxed surroundings. . 

I 

_ .ypiiy weJXorgi"Ai'^°''' - — ' 

More local people' would have come if consolidated into two days instead 
of three. 

The entire retreat was beneficial. It was wonderful to hear how people 
from other agencies deal with those same issues confronting our agency 
all the time. The retreat was very productive and held m the op timum 
sufrotmUinp"anr-nK:ariwr"1^^^ 

Really appreciated the RHISE staff - how hard you worked - I appreciated 
time spenl in planning the evenirig "program-; health snacks, aerobics -, 
great . 

Pverv minute of the conference was wonderful. You guys set the tone by 
presenting. ♦ ' . rr 



Early Intervention Child Progress 
Data Collection Tool 




Client mi #: 
Birthdate: 
Sex: • Male 

Referral Rationale: 

; Developmental Delay 

I 

/ Down's Syndrome 



Behavior 



/ Cerebral Palsy ^ 

Age at Initial Testing: 

■""^ (months) 



Environmental Delay 
Miscellaneoxis _ - _ 



Age at 2nd Testing: 
(months) 



Age at 3rd testing: 

(months) 



Test Scores: 



FEEL (SICD) 



initial Testing 
(receptive; 
" (expressive) 



Bayley Motor 
Bayley Mental 



2nd Testing "^,3rd Testing 



CreceptiveV 



(receptive) 
■■(expressive) (expressive) 



Institutional Code: 
Date: 



(Test scores » age equivalent in months) 
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III. Training 



Project BHISE/Outreach provided both pre-service and m- , 
service training to students and to professionals working 
early interve-nt ion and/of early childhood programs. Pre- . 
service training was provided to students in a variet^cof 
different professional training programs through the CDC Stu- 
dent Training, and dnsite at colleges and universities'. In- ■ 
service training to individuals working with young handicap- 
ped children and their families .was provided to individual 
programs, through regional > groups , and at the state level. 
The following are the specific expected outcomes and.corrfes- 
ponding training accomplishments;. 

Ex pected Outcome 1 ; Approximately 15 long-term students in the 
— areas of special education, nursing, occupational therapy, 
physical therapy, and speech and language pathology will be 
trained in the RHISE Model and early intervention methods 
during >^e 1981-82 academic year. 
Actual Outcohle:- Nineteen (19) long-term (4 weeks to 1 year) " 

practicum students have had contact with and training i» the 

RHISE Model and its components (see Table 1). Students were 
exposed to Project RHISE in the following ways: 

a) CDC/RHISE slide-tape and RHISE orientation . . . " 

b) Copies of RHISE materials.: abstract, brochure. Child 
^Develop^nent Chart and numerous RHISE articles (Grieving/ 

Coping Process of Parents, etc.) 

c) Therapy and early childhood special education interims 
who worked primarily in the Early intervention Program 
were exposed to and utilized the. RIDES, Curriculum 
Syllabus a'nd- the additional resources m the RHISE 

d) Several students were also involved in additional RHISE 
training through their participating in the "Bir.th-to^ 
Three Symposium," Rock. Valley College course '^Introduc- 
fion to Developmental Disabilities: and a variety of . 
RHISE training sessions on "Working With Difficult 
Parents," etc. (see Attachment 1). 

Expected Out come 2 : Approximately 150 short-term students from 
— the disciplines of medicine, nursing, speech and language 
pathology, and special education will be given a 1-2 day 
orientation which will include the ^RHISE' Model and the need 
for and methods of early intervention during the 1981-8^ 
academic year. 

Actual outcome ;. 185 short-term students {h - 2' days) and seven 

(7) Rockford School of Medicine residents (1 day - 1 week) 

have been exposed to PW«c\R«ISE through CDC' s |tuden^^ 
Training Program. Students have viewed the CDC/RHISE slide^^ 
tape, CDC's early intervention movie - "Hello, Someboay...> 
as well as receiving appropriate RHISE materials (e.g. Child 
Development Chart, program description, etc.) (see Table i) , 
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Children • s bevelopaent: Genter 
Student training Program FY* 82. 



A, tong-term Students 
(4 weeks to 1 year) 



B. Short-term Students 
■ (1/2 day to ,2, days) ; 



Ear.ly Childhood - Special Education - 1 
(University of Wisconsin - 1 'year) 

Sociology ' i 

(Rockford College - 1 semester; 2 days/week) 1 

Child Care and Development 

(Rock Valley College - 1 semester; 

1/2 day/week) 3 

Human Services 

(Rock Valley College ~ 1 semester; 

2^days/week) 1 

Early Childhood - Special Education _ " 

(IMiversity of Wisconsin - 1 semester; 

,1/2 day/week) 6 

Special Educatidn - Physically Handicapped 

(Rockford -College - 4 weeks) 1 
* * * . 

Nursing 

(Northern Illinois University - 1 semester; 

2 days/week) " 4 

Child Development 

(Northern Illinois University - 8 weeks) 1 

Speech and" Language 

(Northern Illinois University - 8 weeks) 1 



Respiratory Therapy 
(Rock Valley, College) 

Nursing 

(Northern Illinois University, Kishwaukee- 
College, .Rockford Memorial Hospital, 
Rock Valley College) 

Adapted Activities • 
(Rockford . College) 

• 

Medical Students. 
. (Rockford School of Medicipe) 

Speech and Language 

(Northern Illinois University). 

Pre-School/Early Childhood - Special Education 
(Northern Illinpis 'University, University 
of Wisconsin) ' 

Psychology; Social Work;. OT; PT '\ 
(Northern Illinois University, University 
of Illinois, St. ^ouisHSiivetsity) 



10 



80 

1.5 
55: 
■ 20 

5 

1^5 
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Rockford School of Medicine Residents . 
(University of Illinois - 1 day to 1 week] 



Expected Out come 3 ; Twenty (20) undergraduate students at Rock. 
■ Valley College will bomplet'e the^ coufse titled, "Introduction 
to Developmental Disabilities" by Decerhber 15, 19ffl. The ^ 
instructor will use plans and materials developed by Project 
RHISE i Documentation will include number of students and. 
■ materials used. , ■ t . 
Ac utual Outcome 3 ; Twenty-Zeight (28) u^idergraduate students 
completed the Rock Valley course, "introduction to Develop- 
mental Disabilities" during the Fall 1981. 'gemester . The 
course was team taught by two of .the Project RHISE staff mem- 
bers. RHiSE materiai^s utilized in the course included the 
following.: 




Title 

1) using\ the. Consultancy Model in ah Early 

^Intervention Program , 
±) "Hello, Somebody..." 

3) Parent to Parent 

4) Reaching Unreachable Parents 

5) Grieving/Coping Chart 

6) Views- of the Grief Process 

7) IBP. Mandates 

8) Hydrocephalus 



9) Cerebral Palsy 

10) Spina Bifida 

11) Sources of Information Concerning 
Handicapped Children 



Form 
Handout 

Film 

Slide- tape 

Lecture ' 

Handout 

Handout 

Handout 

Parent 

Learning 

Package (PLP) 

PLP 

PliP 

PLP ' 



Expect ed Outcome 4 : Over 100 master's students in the Early 
^" Childhood/iland'icapped Teacher Training. Prpgram^att^ 

sitv of Wisconsin-Whitewater f special education students at 
the University of Wisconsin-Eau Claire and other universities 
will receive training in €he _transdisciplinary approach to 
infant -intervention , from ProDect RHISE during the 1981-82 
academic year, " . , ^ , " . ^ 

Actual Outcome s 114 students received training from, Project * 
RHISE staff. Presentations included: , , ' , 
"Consultancy Model and the Transdisc3,plinary Approach 
"Indicators of Potential Handicaps" 
"Early Intervention"' - • ^„ " ' ' 

"Assessing the Young Child's Development' and . 
"Relating to Infants and Parents." 

These presentations focused on practical application of the 
transdisciplinary approach and specific «^P^°f ^^fn^^ni^a! 
by Prbject RHISE. The following are the specific presenta- 
tions, most of which were halfrday sessions: 
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lii,. Training 



RHISE Presentations 

J^oclcford School of Medicine Residents. 
"Hidicators of Potential Handicaps" 

-Northern Illinois University Pre-School 
Special Education Students 

"Indicators of Potential Handicaps" 

Rock Valley College Child Development' 
Students . \ 

"Early Intervention" 

Northern Illinois University Child 
Development Studerfts 

"Assessing the Young Child-' s Development!' 

Rockford School of Medicine Residents 
"Relating to Infants/Parents" 

University-'^of Wisconsih-Eau Claire 

"Cbnsui'tancy -Model and Transdisciplihary 
Approach" 



'20 



10 



40 



20 



10 



14 



114 



Expec ted Outcome 5 ; Twenty.-fiye (25) students will participate 
— in El. Ed. 675 "Strategies for Effective Parent/Family 

Involvement in Programs for Very, Young Chiidren,", at Western 
Illinois University, .July 13-24, 1981, which will be collab- 
oratively taught by Project RHISE. and other members of the 
Illinois BEH Consortium. For approximately half of the stu- 
dents, this will be pre-serv±ce training experience as part 
of a degree program and for the ^ther half it will be in- 
service training. Numbers and level of svtOidents eflong with 
Content of training will be documented." 

Actual Outcome: Two (2) Project RHISE staff conducted two (2) 
day so f- -the^cour se on. July • 21-, 22,- 1981."- There were sixteen 
(16) students in the class with. two (2) at the preservice 
level„an.d_£auEt.e.e.n_X14}__at_tjLe_ins^^^ The first 



day of training focused on a developmental approach to word- 
ing with parents and included the parenlb readiness levels. 
For the second day, techniques and strategies were presented 
for dealing with "difficult" or "unreachable" parents (see 
Attachment 2).. ' . ' ; , ' 

E xpected Outcome 6 ; Approximately 200 professionals currently 

working in- early- -intervention, .programs -ln-I,llinois.^will 

receive training on best, practice, concerns from Pro3ect RHISE 
at the United Cerebral Palsy Association of Illinois 0-3 
Symposium in the spring of 1982. Documentation will include 
number of participants and content of symposivim. 

"A ctual Outcome ; The Second Annual Birth- tp-Three. Symposium',' , 
"Programming Strategies for Infants With BTahdicappiTig Con- 

Taxtrions^'^-wetsHi«l-dHLnr-Peoria7--^^ 

(see Attachmeht 3). The symposium was co-sponsored by 
Macomb 0-3 Regional Project; Peoria 0-3 Outreach Pro3ect and 
Project RHISE/Outreach. Due to time and money constraints, 
United Cerebral Palsy Association of Illinois chose not to 
co-sponsor the event. 



III.. Training . " -4- 

■ The symposium was very successful attracting participants 
from Wisconsin, Indiana, and Illinois. One hundred forty 
(140) persons attended the symposium. \^ . 

Project RHISE staff conducted four wqgkshop presentations: 

Numbfer of 

• Date - ' Title ^ Participants 

3/25/82 Pin the Tail on the Donkey - 17 

the Community Awareness Game 

3/26282 Environmental Resign: It's Not 15 

Just tor Big Corporations 

• 3/26/82. - Discussion Group - Urban Programs 5 

3/26/82 -Stress Management for Early '26 

Childhood Prbfessionals 

Expected O utcome 7. ; Over 100 professionals from " Area^Edu.cation 
Agencies will receive training during two. to three ^days of 
training to be arranged by the Iowa State Preschool Coordin- 
ator The training will.be provided in cocCperation with 
Macomb 0-3 Regional Project and Peoria 0-3 Outreach P-ro3ect. 
The specific content of training and number of professxonals 
trained; will be documented. 
Actual Outcome: A two day conference was held on November 19-20,, 

1961 in Des - Moines, Iowa (see Attachment 5) . The conference 

was a joint effort ^f Project RHISE/Outreach, Macomb 0-3 
Regional Project and Peoria 0-3 Outreach Project. It was 
co-sponsored by the State of Iowa, Department of Public 
instruction. Fifty (50) professionals from Area, Education 
Aqency Early Childhood Programs were in attendance. Pro3ect: 

• RHISE staff presented two (2) keynote .presentations (one due 
to the cancellation of one of the Peoria sessions).,, one small . 

■ group session, and one RHISE staff member participated m a 
panel discussion as follows: 

= ^sess-ion-^ Type- -Par-tieirpant- 



1) The importance of Early Intervention Keynote 50 

2) Readiness Levels of Parent Involvement Keynote 44 

3) Working With Difficult Parents . Small Group 

Numerous Project RHISE/Outreach materiali were also distribr- 
uted at the conference via the Project RHISE display table: 

Product Number 

The Consult ancy Model: Concept an d Procedure 31 
A Parent Program: Pa rents ' and Professionals Working 37 

. Together M 

Parent Needs Assessment Package Vi . 

-Under-st-and-i-ng-r-Woeki-ng-Wi-t-h-,~and-Gouf^eU-x — -39 

■of Handicapped: Chilton - A Selected Bibliography 



104 



III. Training , -5- ' " . 

Expected Outc ome 8 t Approximately fifty (50) home training con-!- 
— sxiltants will receive two days of training regarding working 
with parents. The training vill he provided in cooperation 
with the University of Wisconsin Ektension for Continuing 
Education and the Wisconsin Association of Home Training Con- 
sultants. Documentation will include qontent of training, 
Vi umber of participants, and the amount of funding. 
Actua l Outcome ; A two day workshop, co-sponso?ed by the Pniver- 
— ' sity of Wisconsin Extension, for Continuing Education and the 
Wisconsin Association o.f Home Training Consultants »was con-^ 
ducted on September 28-29, 1981 in Madison, Wisconsin (see- 
Attachment 6). Forty-five (45) home, trainers, representing 
most disciplines, attended the conference. The workshop 
consisted of two (2) days of intensive training on workxng 
with parents of handicapped children. One of the RHISE staff 
was, as a result of this workshop, iTivited to present two (2) 
sessions at the "Governor's Conference on Violence in the 
"Family"- in November, 1981. 

Expected Outcome 9 ; A minimum of four (4)" one day workshops 
— will be provided for regional preschool consultants in Minn- 
esota and/or Area Education Agencies in Iowa. Dates, loca- 
tion, number of participants, content of training and amount 
. of funding will be documented. 
Actual Outcome ; No training was actually conducted as part of 

this objective. One workshop was scheduled in Minnesota, 

but was later* cancelled due to a teacher's strike. No £ ur- 
ther workshops were scheduled due to funding reductions re- 
sulting in a significant loss of staff and training monxes • 
of the Minnesota Regional Preschool Consultants. In fact, 
the Regional Preschool Consultants have been eliminated 
entirely for FY- 1983. 

The Iowa Conference (see Actual Outcome 7, this section) 
resulted in several contacts with Project RHISE staff this 
spring and a specific request for a workshop in September 

_of— i-9 8-2-. ^D^e-feo -th«~ia teness-af— the^r^que s t s— (-i n-4:h e_f iscal- 

year) and-the^certainty of funding it was not possible to 
arrange this trailiing-^dur±ng._J'Y 1 

Expected Out come 10 ;'' Approximately 150 professrona-ls-.w.orlcing^ ^ 
— in Illinois birth- to-.three programs will receive trainxng 
from Project RHISE and members of the Illinois First Chance 
Consortium on best practice topics by June 30^ 1982 as a 
result of regional-workshops. Documentatxcn wil-l tinclude 
number of training 'sessions provided, number^ of particxpants 
and topics of training. ■ - 

Actua l Ou'tcome ; In July, 19 81 Project RHISE and the Macomb 

0-3 Regional Project proposed training for bxrth- to- three 

service providers in Illinois under the auspices of the 
Governor's Planning Council on Developme ntal P^-^^^^^^^g;, 

7see-^Stta-dHinent^.-~Specxfrca^ 

were proposed and would have included other members of the 
Illinois First Chance Consortium. The Governor "^s Planning 
Council expressed considerable interest in the proposal and 
requested additional information which was supplied hy Pro- 
ject RHISE and the Macomb 0-3 Regional Proiect .(see Attach- 
ment 8). The Governor's Planning Council was asked to 
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" provide travel expenses €or participating First Chance pro- 
jects, which would have resylted in local, service Provxder.s 
Jeceiiing training at minimal or no co^t ^here was consid- 
erable discussion and numerous phone calls with GPC staff. 
Ultimately, due to limited GPC funds, the training was not 
provided. , 

Exoected Outcome 11: Approximately ten (10) individual programs 
^will request and reclive one-half to full-day workshops on 

. ~ specific topics on RHISE components in accordance with xndi- . 
vidua! program in-service needs. Dates, locations, topics, 

' nimber .of participants, and amount and source of funding' will 
fae documented., i 

Actual outcome : Ten (10) o^^-^alf day and two full-day w^^^^ 

■ ■ shops were requested and conducted during FY 1982 (see Table . 
Training was provided to 321 participants representing, all 
professional .disciplines, although most of the participants 

' Sere early child^iood-special, educators. For S9me of the work- 
shops; the sponsoring agency' reimbursed travel expenses, for 
a tbtal -of $1,152.92;. 

Additional Outcomes : . 

"D one of the training workshops witli its fo^^e'^PP'^d^fJ^. ^^^j;"" 
inc! material^ dealing with a developmental approach to work- 
ing Sith parents - pirent Readiness Levels - was extremely 
■ ^ well received - and ether projects asked permission to use _^ 
the Project RHISE materials in their training (see Attach 
ment 9) . . Documented secbnd party use of Project RHISE 
materials include: * - 

' Dr. Katie McCartanX Outreach: Macomb Regional 0-3 Project 
Marv Morse \mICE Project, Concord, NH 

Mary T^fft New Vistas for Handicapped Infants, 

Santa Fe, NM 

Elizabeth Gerlockx OUTFIT Project, Nashville, TN 



2) workshop materials developed by Project RHISE^deaJ^nj V^th 
^ environmental desigiv- in classrooms y^JIJ^na^chnd^en 

children and environmental concerns with young children 
were requested for use in training by the Peoria 0-3 , 
Outreach. Project. ' . . 

3) Durinq FY 1982 , sixty-f ive (65) students, professionals, 
- and Volunteers were trained to administer the Denver 

DevelopmentaT -Screening Test (DDST) as follows: 

20 

Junior League Volunteers " 
crusader Clinic Staff 

Northern Illinois University Nursing Students 25 

Family Advocate Program Staff — - — 

public Health Department Staff 



.5 
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Date^ 


t^cat ion 


Table- 2 
Programs Involved 


Information Presented* 


Participants 


Funding 

Prom 
Agency 




11/11/81 


Janes vi lie, WI 
h day 


Blackhawk^ Tech* Pa^rent Education 
Project, C.A.P. Gonunun it y .Ser- 
vices, Chi ldjren*£/ Service Soci- 
ety, Head Start ^|.^d Lutheran 
Social Services; . ^ 


Survival Techniques .for 
Parents 


26 

t 


$ 10«S6 


2) 


1/13/82 
1/14/82 


Rockford, IL 
h day 


. , 

Regional Access Program (RAP)/ 
Northern Illinois Head Start 
Prbgrams 


Involving Parents in the 
lEP Process, Reaching., 
Unreachable Parents and 
Working With Parents of 
Handicapped Children 


67 




?^ 


1/^4/82 

> 


Appleton, WI 
h day * 


Appleton Area' School District 
Parent Advisory Committee 


... . m . f 1. ■ - , 

Commi^ication Between 
Parents and School 
Pers6nnel\ 


15 - 


$io2.oo 


4) 


1/14/82 


Milwaukee, WI 
h day 


it 

St» j^rancis Activity and 
Achievement Center for Children ' 
Penfield Children's Center 


Parent Readiness. Levels 


21 


• 


5) 


3/S/82 


Baltimore, MD 
full-day 


State Level Conference sponsored 
by State Department of Education 


•Empathizing and Communi- 
cating With Parents of 
Handicapped Children 


40 


X 

$456.85. 


6) 

• 


3/12/82 

If • 


Detroit, MI 
full -day . 


Regional Access Program (RAP)/ 
Michigan Head Start Programs 

«^ 


Basic Approaches for 
Supporting Parents of 
.Handicapped Children: 
The Grieving/Coping 
Process 


40 


$453.00 


■7) 


3/19/82 


i 

Barron, WI . 
h day 


H?ad Start _ 


Parent Involvement/ ^ 
Working With Difficult \ 
Parents 


22 . 


$130.31 
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• 






Date 


Location 


Table 2 (cont*l 
Programs Involved 


Information Presented 


Participants 


, Funding 
From 
Agency 


. * 8) 


4/24/,82. 


Freeport, IL 
h day 


Association for the Education of 
Young C3iildren 


Denver Developmental 
Screening Test Tech- 
niques and ImpUca- 
t ions / 


35 




9) 


4/29/82 


Rockford, IL 
h day 


Family Advocate Program 


Child Development 


9 




10) 


4/20/82 


' Milwaukee, WI 
h day 


St. Francis Activity and 
Achievement Center for Children 


Reaching Unreachable 
Parents 


20 










and :Racine County Opportunity 
Center , . \. 




• 




.11) 


5/01/82 


Menasha-, WI 
h day 


Menasha, Neemah, Greenb.ay, and 
Oshkosh Early Intervention 
Programs 


Readiness Levels for " 
Parent Involvement 


16 






5/26/82 


Rockford, IL 
h day 


Family Advocate Program 


Aspects of Child 
Development and Child 
Assessment 


10 








• 




' TOTAL 321 


$ilS2.92 










f 


- 11-0.:. 






e 




* 









The Junior League voltihteers routinely screen all birth- 
to- three aged chil'dren who attend fifteen (15) Winnebago 
* County Health Department pediatric clinics. Five hundred- 
seventy two (572) children were^ screened utilizing the 
DDST. Fifteen (15)' volunteers assisted Children's Develop 
iSiHt* Center staff during March ,1982 mass screenings in 
Ogle, Boone and Winnebago Counties. Three hundred-sxxty 
eight (368) children were screened. « 
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North«m tliihois University | 

Dekalb, illiriois 60115 

School of Nulrsinig ^ 
^ Montgomer'y Hall ^ 
816 753 1231 



February 5, 1982 



Director 



1 

' Mr. Steven Sttith, Dire 
Project RHISE 
Child Development Center 
650 N.Kain Street 
Kockford, IL 61103 . 



Dear Mr. ^ith: , ' , 

• ^ . i. • - . • 

As the faculty member from Northern Illinois University Sdhool of Nurs- 
ing responsible for Community Health involvement of senior tiursing students, 
it has been my privilege for th,e past three years tp utilize the support and 
assistance of the RHlSE staff. Everyone has been most cooperative and t*he 
learning' ppportunities have been excellent. 

Ms* Susan Ball, the educational liaison, has been- especially helpful* 
Aside from her planning skills, she has taught and im^l^ehted the use of 
the Denver Developmental Test for the last 23 students assigned to the Rock- 
ford *area* This has been an excellent experience for these new professionals 
and assuredly will enhance their nursing skills as they practice what they 
have learned, ' . " . ^ * , * ^ 

The School pf Nursing at Northernr Illinois University considers this 
aspect of oyr program as superior. We do thank you for your efforts in 
support of our teaching* We look forward to a continuing productive inter- ^ 
action wlth'Project- RHISE. * - . . \ ' 

\* ' * Sincerely yours, - 




Annette S. leffco 
Professor . 
School .of Nursing, 




, R.H/3 Ed.D. 



ASLtcd^ 

cc: Jean Adams 
Susan Hall 
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mJDRP approved 



OUTREACH; Macomb 0^ Regional PrQjeg 
A Rural CMM^ParantSwJk 



July" 24, 1981 



Steve Smith and 
- Dick Rundall 
■Project RHISE/OUTREACH 
650 North Main Street 
Rockford, Illinois 61103 

Dear Steve and Dick: 



I want to tell- you once again how much we appreciated and enjoyed your 
viUt to Macomb, your presentations to the.€l6d 675 class on July 21 and 
22. 1981. and the work we managed to accomplish while you were here. And 
we did get a lot of things out of the way, or at least got them in the 
definite planning stages. 

Your class presentations were superbl You came prepared with so. much 
infomation and materials tp disseminata and your manner of conducting 
the class was so professional, that we could not help^but be impressed. 
I heard several favorable conments front -the class members the, following 
day - they really felt like they absorbed^ a, lot. of new ideas, .information 
and Insights. - ; 

I'm really happy we had time to plan our other cooperative endeayofs that 
are- coming up in the near future. I think we really got everything under 
control. Bonnie and I appreciate your allowing the time for this while , 
you were here. . 



Thanks again and take care. 



Sincerely, 




Patricia !. Hutinger,. Ed.D". 
Project Director " 
Professor, Early Childhood* 



PH:lr 
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A synpostum for. » i 

Educators, Child Developnent Special- 
ists, Occupational Therapists, Physi- 
cal Therapists, Speech/ Language Path- 
biogists. Administrators, and air 
others concerned with services for . 
young handicapped children. 

Symposium objective, 

To present current- research, prac- 
tices, and trij|ds relevanjt to early 
intervention With hirth-to-thtee 
year old dpvelopmentally disabled 
infants/ toddlers and their families. 

Concurrent workshops ^ill be offered 
in a, £61^ track system: 

* I, Disabilities % Assessment 
II. Curriculum 9 Programming 
Strategies 
^11 I. Program Management 
IV. Personal 9 Professional 
Development 

A special feature of this symposium 
will be working/discussion sessions 
which will provide participants ah 
opportunity to interact with ^ach 
other and talk with presenters in an 
informal fashion. There will be two 
discussion sessions during the sym- 
posium. ' 

The symposium will begin with regis- 
tration at 8:00 a.m. on Thursday, 
March 25th with the keynote address 
^ at 9:00 a;m. and will conclude at 
3:15 p.m. on Friday, March 26th. , 



Sympoistuh presenters: 



Eleni Calbos 

Jane Chapin 

Joan Clary 

Rick Erickson 

Sandy Farkash 

Val Feldman 

Susan Hall 

Dr. Bill Haydien 

Dr. Pattf Hutingcr 

Diane Kastelic 

Dr. Victoria Lavigne^ 

Dr. Katie McCartan 



Cost... 



Lynn Moojr e 
Dr. Andrew Morgan 
Duffy P>et 
Dr.. Diane Pieh 
Ruth Rpeder 
Margaret Schilling 
David Shearer 
Connie Smiley- 
Peterson 
Steveii Smith 
Shirley Strode 
Ron Nisecarver 
and Others. . . 



Registration fees which include two 
luncheons are $40.00 per person. 



Location: 

Railada Inn 
415 St. Mark Court 
Peoria, Illinois 61603 
(at Glendale Exit Int. 74) 
(509) 675-6461 

Ramada Inn is offering a special rate 
to symposium participants of $38.00 a 
night for a single and $44.00 for a 
double (if more than two;- a charge 
of $5.00 per person is charged - up 
to four may occupy a room). 

Make reservations directly to the 
Ramada Inn. Rooms ar^e reserved for 
March 24, 25, and 26th. (For infor- 
mation regarding other lodging accom- 
odations, contact the Peoria 0-.3 
Outreach Project,) 



. 0-3 SyniMsium Redistration^^F^^ ^ 
Morjch 25 - 26> 1982^ Peorla. IL 
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WORKSHOP SESSIOre INCLJCE: 



Hearting ImptuAtd and Pea< Chitdfien 
CuMiciitm 
Monogemeiit SUattaizA 
HoM> to WoAfe Wtt/i PoatoiA 

Vofdiin9 With Pa/ieatA 

Cowntwiti/ KzZaU,on^. 

How vto WoAfe With Schooti 

Bwily UwUiication o< M8P 

Envi^nmewtol Vti-i^n i« EoAiy , 
InteAuerttion P^ogAomA 

Poctonenttwg P^og''^ Ei^eettye«e44« 
The Kty to ftvtuAz fmcUng 

JflOiVilUon lAAUCA 

Chitd K66eMmmt 

F 

Adoptive Equipmewt 

Time Management: 
Coping Wiffi SVieMt 
in iohtij Inie^ven-tton 



ERIC 
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» 52 £J ^ 
3^ ?: 3 a 
n as. o cS* 

O. CO §^ 

2 i 

IS 



AN NO UN C 1N6 

THE 



Second; Annual BiRTH-To-tfe 
Syttoium 



"P^gAomming St^egic* 
Ha»»dtcappi»«g CdwdittonA" . 



Sponsored "By: \ 

Outreach: Macoirt) 0-3 Regional Project 
Ipeoria 0-3 Odfcreach Project " . 
. Project RHiSE/butreach ^ 




March 25 - 26, 1982 R 



...RAMADAINN 
^15 ST, MARK COURT 
PE0RIA> ILLINOIS 616&3 

(AT 6LENDALE EXIT INTi 7^|) 

. (309) 673-M61 



SECOND ANNUAL INFANT SYMPOSIUM 
Evaluation Results 



Speaker: Susan Hall 



Session: Pin the Tall on the Donkey-The Cotnnuo ity Awareness Game 
Time: 1:45 March Jl, 1982 . . , 



quVllty 



Excellent . 

L!__ 

{ 

Usefulness 
Very Useful 

'[1 



Conments 



Good 

J) 



I 



Of Some 
Use 

3. 



Poor 
1 



Not Useful 
1 



N» ■ 17 



Excellent and thorough Information "and specific 
Good energy level and group Involvement • 

This . was an excellent session. I felt that It deserved more time. 
Extremely good', clear^ and useful to my situatij^. 



119 



S^>eaker: 



SECOND ANNUAL INFANT SYMPOSIUM 
\ Evaluation Results 



\ 

Kasteli\c 



Session: " Fnvirnnmpntal Design: It's Not Just For Big Corporations 
Time: 8:30 AM March 26_, 1982 . 



Qual.ity 



Excellent Good Poor 
L5_ J 3 2) 1 



X=- 4,0 



N= 15 



Usefulness 



Of Some 

Very Useful Us^,, ' Not Useful y= 3.79 

[5 4 3 " 2 J . 1 N= j4__ 

3 2. 



Comments 

Presentation informative, relaxed, relevant. Made me think of new aspects 
of environment. 

I would have liked to see more examples of "good" room set-ups. 
Super - included small group time working on specific problem. 



PAREKTAL INVOLVEMENT CONFERENCE 



Noveniber 19-20, I98I 



Sheraton Inn 
Des Holnes» Iowa 



Sponsored By: 
Special Education Ot vision 
towa Department of Public Instructi 



Pre-registratlon Required 
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AGENDA 

Thursday, November 19 * 
8:00,!? 8:<i5 Reglstrat4on/Coffee and Rolls 



8 :^i5-^9T0O"1fftl^ucTTcm'/^ lew 

, Joan Clary 
Department of Public Instruction 

9:00- 9:^5 Importance of Early Intervention 
. Steven Smith (RHISE) . 

9:^5-10:30 Parent Involvement 

Dr. PattI Hut I nger (Macomb) 

10:50-10:^5 Break 

10:^5-11 :30 Grief Process of Parents of Handicapped 
Children 
Shirley Strode (Peoria) 

, 11:30-12:00 Panel of Three Presenters 

Moderated by Joan Clary , 

J 2:00- 1:15 Lunch (On your own) 

1:15r 2:^5 Overview of Parent Programs 



Panel: Macomb 0-3 Regional Project 
Peoria 0-2 Project 
I Project RHISE/Outreach 

Project FINIS (Marshal 1 town » 
Damon LaAib, Presenter 

2:^5-" 3:00 Break 
3:00- 5:00 Concurrent Sessions: 

1) Conmunication Techniques 
(Active Listening) - Macomb 

2) Parents Perspective: 
% Videotape - Peprla 
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AGENDA' 



I day, November 20 




8:00-10:30 ^ Concurrent Sessions: 



1) Readiness Levels for Parent 
Involvement - RHISE 

2) Parent Needs Assessment - Peoria 

10:30-10:45 Break 
10:45-11:^5 Interaction Time: 

1) Participant to Participant 

2) Participant with Project Staff 

3) Browse Materials 

11:45- 1:15 Lunch - Smuggler's Inn 

"State Perspective for Preschool 

* Hand Icapped^' 

Joan Clary, Speaker 

1:15- 3:15 Concurrent Sessions: 

1) Evaluating Parent Programs - 
* Macomb 

2) Working with "Difficult" Parents 
RHISE 

3:15- 3:30 Wrap Up/Post Workshop Evaluation 



3:30 



Adjournment 



5100-.D85645-10/81 



OUTREACH PROJECTS PRESENTING (HCEEP NETWORK) ^ 

Outreach: Macomb 0-3 Regional Project/ f 
Peoria 0-3 Outreach Project^ Peoria, IL 
Project RHISE/Outreach, Rockford, IL . 



FOCUS: ^ 

Exploration of models and techniques for 
ment of parent 'Involvement in programs fo 
handicapped children. 



TARGET AUDIENCE: : 

Teachers of i'preschool ! handicapped wi/th hp 
instruction asslgnmepts* Social workers.* 
ing with parents of young handicapped chi 

■ i 

GOALS OF WORKSHOP: 

Provide exposure to three separate models 
preschool servlcesgf rom Illinois Projects 

Provide opportunities for isharlng among w 
participants regarding techniques for' par 
invol vemeht. ^ J 

Discussions, of ways to improve quality m 
quantity of parent invol vcment, | 

Review of Iowa status of services to pres 
handicapped. ^ 
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UNIVERSITY Of WISCONSIN-EXTENSION 

42S LOWELL HALL 610 LAN6D0N STREET MADISON. WISCONSIN 53706 263-2088 AREA CODE 608 



CONTINUING EDUCATION IN MENTAL HEALTH 



Steve Smith 
Dick Rundall 
Sue Hall 
Diane Kastelic . 

Project FHISE/OOTREACH 
Children's Development Center 
650 North Main Street 
Rockford, Illinois 61103 



Brewer 272 

University of Wisconsin 
Eau Claire, WI 54701 
October 1, 1981 



Greetings to you all I . " ' 

And, my thanks to you collectively and individually for your presentation 
and participation in the workshop. 

Again, your cooperation and sensitivity to the program needs of those who . 
•attended was apparent. I suppose that any program would have room for changes, 
but based on the evaluations most of the expectations of the participants were 
met. 

I hope by the information contained on the enclosed pages that yo\i can 
determine additional workshop offerings and continue to meet the needs of those 
who -attend your workshops. I felt very comfortable working as a facilitator, and 
from my perspective, when I don't have to 'worry' over the presentors it is because 
they are professional enough to do their job - congratulations on a fipe jobll! 

I appreciated the suggestions for potential programs and sources for those 
programs, Steve. The planning committee is one 'source' of program determination, 
but I hope to touch base with other agencies who may also need additional programs 
associated with your' project. Then I can "be in touch again. I am reminded that 
we spoke briefly, Dick, with Dave Franks about something in the summer of 1982, 
so I'll cheok~xith him again, here. 



6wayni D. Petjirson, Ed.D. 
Associate Prdfessor . 



DDPjoncl. 
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Exrwi/on proWd.» t(jt/i) oppoftun/Mw \n mploynmt md progrmming, IncWHIng T/M. IX r»qulrmmta. 



cmnmh B\}0]vm in mm health health scibices unit 

H. EXlBISiai 



PROGRAM: SEPTEMBER 28/29, 196 
. MADISON , WISCONSIN ♦ . / - i 




An evaluation system cttcswt.s to promote chance Your roi5p^nf;o<i ai/l each planning 
group to vorJ; tcvard ■b^Dttci proGraRunins* Tiiank you for ygur. time, for your ira^crmatid 
OVERiM.L rsOGRAiM IiIFC^MATION: . please check the appropriate .coltrnn 

Strongly 'Agree Disagree St 
ap.roe ; ^J^j-. 



1. Content of this proc^rojr. was as , described in 
the prl nted brcrchure^ 



2. ?rofl;rfi:;i vus veil paced within allotted time, 

_ 

3* Content presented was suitable .for my 



<t. Handoutr, arid supportive mater ials were relevant, 



18 



12 



20 



2^ 



19 



23 



12 



16 



5, Participant-s vere encouraged to take an aptive part 



20 



17 



(I. The topic(c) were adequately covered ^ 



1^ 



22 



7. I will.bo.abldf to'utitizo this information in 
g;y v>crk> 



18 



17 



0 ' 



l\ Tho prvvram met my inaividual objectives T 



1^ 



9. In rel'ttion to ether oxte^nsion programs, this 
war. quite veil or/-5anl*^;ed for tiiy needs. 



16 



1A 
12 



si^Wu\}.m; .-\r:o P:^kskktop»s A}'r;<i:ciivrK kkckiving fkkdback iriFORMATiorr too. vi,y^^::: ccMPLi:.f: 

Ti;TS fr:!CTIOH: 

5= excellent 3~ averap^e 3" poor 
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JORP approved 



dUTREACH; Macomb 0-3 R»fliomii Pro]»ct 

. ARunlCMMI'Panht$mn/lG» : 



July 27', .1981 



Raymond Ramirez 
Executive Director 
Governor's Council on 

Developmental Disabilities 
222 South College 
First Floor 

Springfield, Illinois 62706 
Dear Mr. Ramirez: . 



We would like to set up a task force under your auspices to provide 3:tt? 
service training to programs which ai^e currently working with handicapped 
and developmentally delayed children froiu birth to three in the various 
regions. of Illinois. The purpose of the proposed task force and. the in- ^ 
service is to upgrade the programs that we already have in HUnois through 
the use of Illinois First Chance Consortium Projects. These include bp th 
Project BHISE and Macomb 0-3 Regional Project which we rjgpresent. RHISE, 
Peoria 0-3. and Macomb 0-3 Regional-Project are federally funded Outreach 
projects whose function is to train. Other federally funded 0-3 programs 
In the State include Project Pre-Start and HI-MAPS , 'both of which are 
Demonstration projects. -These programs all serve a variety °f handicapping 
conditions and would be able to provide specific workshops on topics that 
are of critical interest to service delivery personnel. Projects in both 
the Outreach and Demonstration phase feel a conunttment to upgrading the 
progrjims currently working in Illitidis. ^ 

We feel the composition of this task force should include the above mentioned 
representatives from the Illinois First Chance Consortium and that it . 
should reflect the input of the code agencies from tl,e State of ^11^"°^^; 
We also think it would be important tp haVe representation from the Governor s 
Office. We wovild be very pleased if the Governor's Planning Council would 
sponsor this, activity. 

It is our thinking that the Inservice we would offer would take the form of 
one day or two day workshops in- at least three regions of the state. North, 
Central, and South. Topics to be addressed In the workshops would result 
ffom ne^s assessment of the various target projects involved, but are 
likely to' Include content related to working with parents and their young 
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July 27, 19*1 
Page 2 •» 

develo>mentalJy delayed cKlldren; issues related to Integrating professional 
approaches (l,ei transdlscfpllnary approalihes among prof essipn^tts) , 
curricular activities and materials that can be psed With both 'children ^ 
and parents^ questions of child assesBjnent, diagnosis, screening arid Issues 
related to program evaluation. Otiver 'topics ^ould, of" course, be addressed 
as target progMms find this 'useful. Since our major .task as Outreach 
projects Is, to promote high qi^allty service and since we have a great deal 
of expertise in this area, we would be happy to prdvide inservice training ^ 
activities to Illinois programs. Costs would be relatively I6w. ^ _ 



We hope you look upon this suggestion favorably, 
with you to discuss such a task force in detail. 



We will be happy to 'meet 
Please call us* 



Sincerely, 




Patricia L. Hutinger( 
Project Director 
Outreach; Macomb 0-3 Regional 
Project 



Stephen Lynn Smith 
Project Director 
Project RHISE, Outreach 




OUTREACH: Macomb 0-3 Reyional PrQjttCt 
A Rami Chikt-Pannt Sarvlcm 
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TO: 



Lu Stump 



FROM: Patricia Hutinger and Steve Smith 
DATE: August 28, 1981 

^he purpose of this document is to clarify and expand the concepts of 
training activities proposed for birth to three, programs in Illinois, 
in our letter of July 27, 1981. The activity we proposed consists of 
a series of four two-da§\ workshops for staff from birth to three 
— fi^sservice delivery pers^ni^l In four 'regions of the state. Proposed 
^ktes include Rockfc^, Macomb, Champaign, and Carbondale or 
- Springfield. We f01 that some change in site pr number is possible 
,dlieisiing upon the amount of support available for such activities. 
Thefdatlis of the workshop would be determined after conducting a Needs 
Assessment of the 0-3 programs in the various regions. A tentative 
budget which totals $3,61-6 for these activities is included in the 
•accompanying attachment. 

The procedures being followed in requesting money are normal OUTREACH 
procedures. OUTREACH funding from the U.S. Office of Education includes 
the cost of staff; however, it does not include the -cost related to 
getting staff members from OUTREACH Projects to sites. It is sthe 
usual -cu'stom for others to pay transportation, food and lodging costs 
on auch training activities. There is no "double-payment involved 
in requesting travel funds for these training sessions. 

The goals of the training session are two-fold; 1. to upgrade the quality 
of services in existing birth to three programs in Illinois, 2. to 
increase staff knowledge and skill in topics related to programming 
for young children with developmental disabilities. 

Specific objectives for the workshop will depend in part upon the 
needs expressed by the four regions. .Objectives include the following: 
1) to gain skills and knowledges in specialized areas related ,t;Q working 
with young developmentally disabled childrep and their families. 
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2 to present alteraucive approaches, to ser-vicc delivery, 3. to provide 

a'f reworU for an overall syste. which could becon.. ^"-^^ 

to three programs in the state in terms of screening, assessment and 

othe? selected topics. A. '.to gain knowledge and. skills f^l^'^^^ /° , . . 

acquiring services from resources available within thfe state of Illinois. - 

as well as the First Chance Consortium. ^ 

A sample p£ tentative plans for a workshop op strategies for wcrking 
with Sarents to be presented for the Iowa State P^R^"'"«"^f . - 
Instruction is contained in an attachment "5^^^ ^^^^^^^.^'il^ro ° 
Procedure for workshops similar to this to develop from the needs of 
SarttcWs! Topics we feel might be of interest Include these mentioned . 
beJote ass^smen?. screening, intervention strategies, specific Cechnlque. for 
low Incidence disabling conditions, specific ^-^^"^^^^j/?^ -* 
with families, coordination of community resources, adrtlnls.trative 
and cost determination procedures, curriculum activities. 
for use with children and families,^ roles of PF°f«^,f^°"^J„f ^"^^"3,^ 
me interdisciplinary and transdisciplinary- approaches, and other topics 
ihfci Save' been addressed by all the projects involved for a number of , 
years, ^here are selected areas of expertise which, will be covered In . 
iJe workshops so that when HI.MAPS presents, information related to 
iorking with deaf infants will be highlighted. The cpnsultancy model 
used S Project RHISE will also be highlighted, as well as ^h.e rural 
approach- and the least restrictive alternative of ce^^^/J ^ 

■^used by the llacomb model. Other selected topics, unique to the various 
projects, can be part of each vjorkshop. 

* 

We proposed these strategies initially because we feel that It is • 
easLr and more economical for the 0-3 programs in ^"""'^i"^^^ ^"ff" . 
^rgional workshops rather than a large meeting "^^Jf ^^""^Vs^vlce 
be a greater distance away. Our intent was also to offer a service 
in our own .state which we regularly provide in other states. 

. While this letter does not specify specific topics . for each workshop 
?hecause we feel the Needs Assessment should direct the content) it ^ 
Is uSty that the workshops will focus on parent Involvement since that 
seems to be a prime area o? need in almost any program. oA assessment • 
"r'egJes! on'curriculum techniques, and on in^^^^B^^^ ^^Sd as in".' 
5e havl . dumber of written materials from f /'^"i^J^/.fi Tiu' ' 
topics related to young children and their families. "^^^'J^J^^^j'^ - 

^nn«^ uorthwhile to the programs within the state. Both rrojecc , 
'„°Is"jrMic:»ro-3 p'rojL. h.ve active ""^-/"Srrin ' 

distribute infomatlon to the projects all over the """''V- 
ki h.!;™ to use these materials «lthln Illinois for the workshop 
:,p,urp«« ^nd wU*cont^lbut, thea. as veil as our collective expertles. 
inJ^e proposed effort. . ^ , . 

We are requesting support from the Governor's Council because we feel their 
^nv^lvemrt" 11 lenS'greater cr^ibility to the effort. Evaluation pro- . 
cXres will be used to document impact of the training. , 
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Proposed Bv/d^et for Four 0-3 Workshops In IlUnols 

/ ' ' ' 

Ideally, two^pec^ple per project -^mileage remains the aame. 

Macomb (Macomb, will not have expenses) 

$320 Mileage - (A projects x.AOO miles x ,20 per mile) 
288 Perdiem-- 8 persons @ $18 per day x 2 days 
200 Hotel 



$808 



Rockford - (RHISE will not have expenses) 

(A projects x AOO miles x ,20 per mile) 
8 persons 6 18 per day x 2 days 
5 rooms x $40 average 



$320 


Mileage 


288 


Perdiem 


...200 


Hotel 


$808 




Champaign 


$ 400 


Mileage 


360 


Perdiem 


240 


Hotel 


$1000 




Carbondale 


- $400 


Mileage 


360 


Perdiem 


240 


Hotel 


$1000 





5 projects xAOO miles x .20 per mile 
10 persons @ ^18 per day x 2 days 

6 rooms x $40 average 



5 projects x 400 miles x .20 per mile 
10 persons @ $18 per day x 2 days 

6 rooms x $40 average 



$ 808 



$ 808 



$1000 



$1000 
$3616 



*Note average mileage is figured at 400 miles round trip for 
each workshop 



# 

Hutinger, Smith 
•August, 1981 
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MULTI.DISCIPLINARY 

Inter-agency 
Core 

Evaluation & services 



c/o N.H. Division of Public Health 
Hazen Drive 

Concord, New Hampshire 03301 
(603)271-4529 

May 13 , 1982 . ■ ^ ■ ^ 

'1 



Mr. Ste^n Lynn Stalth 
Project ioaSE Director 
Children Developoient Center 
650 North Main Street 
Rockford, Illinois 61103 

I>e4r Steve: 

I Mm writing to cooplimeat you on your talk on May 7. 1982 in Salt Lake City. 
IcTr ^terSls on -t^<r..J,...U of Parent, is most critical i» /ome pro- 
aMLi^rfor young handicapped children. As we discussed, I would like to 
•be Se to utmzt these m?erials with my staff an4 with co«w,aity agencies 
forking Titl blind and visually handicapped infants (birth tb age 3). Any 
^terial. distributed will be credited to Project RHISE. ■ 

If youhave any questions or concerns regarding use of your materials, please 
do not hesitate to contact we. 

Sincerely, 




Ed •}!• 



MICE Project Director 



MTM/srk 
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A PROJECT QF THE PAHENT INFORMATION CENTER 



George Peabody College for Tettchers 
VANDERBILT UNIVERSITY 



.NASHVILLE. TENNESSEE 37203 T^crHOH. (615) J27.75U 



7o/J„- f Ktntedy Ctnttrfor Research on EJMation end Human Devthprnent 
■> ■ Box lit. PeaioJyCoUeae-* Direct phone 322-942S 



DemomtMitoo *»d Ktse^trti Outer 
forBifijEJutstkm june 1, 1982 



Steve Smith, Project Director 
Project RHISE/Outreach 
650 N. Main Street 
Rockford, Illinois 61103 . 

Dear Steve: 

I very nuch enjoyed f™""" °° ^enSv "uJS Z^'A *e"' 
reii'LTn\~4'"e n'ti^h'SU ^elchLs L the «.r.h«U County 
S??d Se^elor^ent "Stir In Le»lrturg, Tennessee. I. gave them copies 
r^Jsf es for --en/ services .or Par^^^^^^^ 

:L~tb a srC " th; uLLrsit, of Te^s MedlcaX Branch. 
Department of Pediatrics, Galveston, Texas. 

A „«,.«vni rpferences and cave some quotations at the 

. SraSi ^-rr- :s".r.iu'= s 

Lake City? 

Thank you for allowing us to use your materials. I certainly like your 
approach and philosophy for working with parents. 

Sincerely, 



Elizabeth Gerlock 
Training Coordinator 
OUTFIT Project 



EG/cal 
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IV. Product Development and Dissemination 



For FY 1982 the focus was on revising and/or expanding 
existing materials, and greater dissemination of existing 
materials. Project RHISE/Outreach materials were success- 
fully distributed nationwide. Major accomplishments for 
the year included revision of the Child Development Chart and 

- revision and mass distribution of the product list. The 
following are the 'specific expected outcomes and' related 

J '* '^iicc'ompli shments . 

%xped't^a Outcome I t By 4/1/82 five (5) to ten (10) new entries 
ffchl^the Curriculum Syllabus. will be developed. Documenta- 
t^,l^=.t2i'on will include number and "description of entry completed. 

Actual Outcome ? During FY 1982, a total of fifteen (15) new 
entries were added to the Curriculum Syllabus (see Attach- 
ment 1). Four (4) new reviews of curriculum resources and 
eleven (11) recommended references were completed using a 
revised format. This format change represents the beginning 
of the total revision of the Curriculum Syllabus which was 
proposed for FY 1983. The list of references Has been broad- 
ened to include professional papers and journals. »■ 

This expansion reflects the growing need of direct service 
providers to be aware of and have access to current infor- 
mation, at minimal cost. 

Expec ted Outcome 2 ; By 4/1/82 approximately 20 entries will be 
— completed* for a new section of the Curriculum Syllabus list- 
ing curriculum resources for parents^ The number of entries 
and general description of material will be documented. 
Actual ou tcome ; A new section of the Curriculum Syllabus was 

compiled with twenty-one (21) parent oriented entries (see 

Attachment 2) Av The format for these entries was different 
from all previous sections of the syllabus and included 
resources specific for parent reading -and use. This format 
would have enabled project staff to easily transfer this 
section to a separate Syllabus for Parents which was a pro- 
jected- new product- for FY 1983. 

Expec ted Outcome 3 ; By 4/1/82 three (3) to five (5) new or 
revised Parent. Learning Packages will be completed. The 

number and content of new and revised learning packages will 

be documented. 

Actual Outcome: During FY 82, two (2) Parent Learning Packages 

Were revised, #18, Problems Which Can Occur in Speech and 

Language Development and #16, Sources of Information Concern 
ing Handicapped Children. Both of these were expanded and 
revised to include- more up-to-date information. This objec- 
tive was only, partially completed due to the time required 
for revising the Child Development Chart and revision of 
other products. ^ 
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Expec ted Outcome 4 ; By 4/1/82 at least one new product for. 

— clissfcmination will be developed from existfng training mater- 

ials. Documentation will include description of product 

developed. 

Actueil Outcome ; From existing community awareness materials, 

a seven (7) page Community Awareness Planning Guide was 

developed. This guide provides the basis for planning a 
full program year of community awareness activities. It 
includes sections on internal agency communications, promo- 
tional materials, media resources, special events and commun- 
ity presentations. 

Expec ted Outcome 5 ; By 6/30/82 approximately 100 new orders for 
— Project RHISE products will be received and responded to. 
Documentation will include total number of orders and number 
, of individual products requested. 

Actu al Outcome ; During FY 82 the product. list was revised and 

transformed into a booklet format, which is entitled, ProDect 

RHISE/Outreach Resources and Materials Booklet. Within the 
booklet -there is a brief description of each product and 
separate qrder form (sfee Attachment 3 for booklet cover and 
sample page)-. When materials are ordered, the booklet is 
retained and a new order form is sent with the materials 
purchased so that the. booklet has the potential of being 
used '|:ep eat edly to order materials. 

_ _ __Yh«-new-^es ourees-and-Mat^-rHta-ts-Beekl^fer-wa s-ma44-ed-4:-o-o ve r~ — 
^ 900 indilciduals and programs. During the entire year there 
were 97 s'pparate orders for products with 1320 individual 
products being purchased (see Attachment 4) . 



Additional Outcomes: 



The Child Dev elopment Chart was completely revised and ready 
for dissemination on 3/15782. The original chart was design- 
ed to show skill acauisition during specific .months and con- 
tained outdated child development information. The revis- 
ion of the Chil d Development Chart enabled project staff to 
cross-reference the skills listed with the RIDES Checklist 
and provide readers with age ranges for developmental tasks 
(see Attachment 5) . Dissemination information is available 
in section I. Increasing Awareness, Objective 3. 



A video tape, I^arents as Partners , was produced by the Chil- 
dren's Developpient Center birth-to-three program staff. 
Project RHISE staff served as consultants in developing the 
video tape and have used the tape in training^^at three (3) 
sites and during the Project RHISE Retreat.r'/he. video tape 
shows- several types of parent involvement m/the CDC birth- 
to- three program. / 



135 



ATOGHMENT 1. 

New Curriculum Syllabus Entries Fy 1982 



A. Curriculum Entries 

1. Horizons Curriculum for the Severely Handicapped - Central 
Wisconsin Center for the Developmentally Disabled 

2. Facilitating Children' s* Development t A Systematic Guide 
For Open Learning Volume I; Infant and Toddler Learning 
Episodes - Meier, John? Malone, Paula 

3. When You Care For Handicapped Children - Texas Department 
of Human- Resources ~ — 



4. Working With Parents and Infants, Bromwich, Rose 
B. New Recommended References 

1. Helping parents Grow - Washington Co. Children's Program 
Outreach Project 

2. Helping "children Grow - Washington Co. Children's Program 
Outreach Project 

" 3, Infants at Risk - Pediatric Roundtable #5, Johnson & Johnson 

4. Birth, Interaction and Attachment - Pediatric Roundtable 
Series #6, Johnson & Johnson 

5. Analysis of Service Delivery to Children, Birth- to-Three 
and. Their Families - Kelly, Jean 

6. Interact-Early Intervention For Children With Special Needs 
and Their Families: Findings and Recommendations - WESTAR 

7. ISBE Manual ~ "Early Childhood Assessment: Reconunended 
Practices and Selected Instruments" 

8 HCEEP Rural Network Monographs - Effective Strategies in 
the Collection and Analysis of Cost Data; Influence Decis- 
ion Makers; Transportation Situation; An Overview of Sue- •• 
cessful Strategies Used in Rural Programs; Securing Funding 
in Rural Coordination; Cost Effective Delivery Strategies; 
Recruiting and Retaining Staff; Interagency Coordination 

9. Topics in Early Childhood Special Education - (journal) - 

Aspen Systems Corp. 
10, Journal of the Division for Early Childhood - (journal) - 

DEC Publications- 
11^ Journal of Educational Leadership - (journal) - Association 

for Supervision and Curriculum Deve lopment 
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ATTACHMENT 2. 

'Syllabus for Parents 

Section I . (Atypical Development) 

1. Program Guide for Infants and Toddlers With Neuromotor and 
Other Developmental Disabilities - Francis Connor 

2. Handling the Young Cerebral Palsied" Child at; Home - Nancy 
Finnie 

3. Behavior Problems - Bruce Baker, Alan Brigtman, Louis Heif- 
ety, Diane Murphy . • 

4. Sensory Integration and the. Child - Jean Ayres 

5. Get a Wiggle On and Move It - Guide for Helping Visually. 
Impaired Children Grow. - Sherry Raynor; Richard Drouillard 

6*. Ready, Set, Go - Talk to Mel A Handbobk J or the Teaching 
of Pre-Language and Early Language Skills Designed for Par- 
ents -and Professionals - Dr. Anna Horstmeier; James Mc Don- 
ald; Yvonne Gillette ^ ■ 

7. Eating With a Spoon: How to Teach Your Multi-handicapped 
Child 

8. Exploring Materials With Your Yb^ng Child With Special Needs- 
Commonwealth Mental Health Foundation 

9. Home Stimulation for the Young Developmental ly DisalDled Child 

10. Teaching Your Down's Syndrome Infant - A Guide for Parents 
Section II . (Normal Development) 

11. Baby Learning Through Baby Play - A Parent js .Guide for the . 
First Two Years - Ira Gordon • ' • 

12. Child Learning Through' Child Play: Learning Activities for 
^ * Two and Three Year Olds ~ Ira Gordon ^ 

13. Parejits and Children - Activities and Environments for Infants 
and Toddlers - Austin Travis County Texas Mental Health/ 
Retardation Center 

14. - ^e?..piog Parents Grow'- Washington County Children's Program 

Outreach project 
16. Total Baby Development - Jaroslav Koch * 

16. Survival Handbook for Preschool Mothers - Helen Wheeler Smith. 

17. Good Things for' Babies - Sandy Jones 

18. Learning Through. Play - Pediatric Roundtable Series #3, 
Johnson Johnson 

19. The Communication Game - Pediatric Roundtable Series #4,. 
Johnson & Johnson 

Section III .. (Increasing Awareness) . 

20. Voices - Interviews With Handicapped People - Michael Orlan- 
sky; William Heward • . 

21. Does She Know She's There? - Nicola Schaefer 
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PROJECT 
RHIBE /OUTREACH * 




RESOURCES AND MATERIALS 
BOOKLET 



Printed I^Werials 
CHILDREN'S. PROGRAM MATERIALS ' 



C-1 Philosophical Foundations of the RHISE Model - 
An a page overview of the jnqdel developed by 
Project RHISE/Out reach to serve young handi- 
capped children and their families. The 
Consultancy Model is highlighted along with 
. the 4 major model component vpiildr?i?'s 
Program, Parent Program, Organizational 
Structure, and Conttiunity Awareness. 

No Charge 

C-2 The Consultancy Model ; Concept and Procedure - . 
An 8 page article describing the Consultancy Model 
»wl>ich is a trans disciplinary approach to serving 
young handicapped children and their families* 
Therapists/specialists consylt with the 
child's teacher, who implements the child's 
program in conjunction with the child's par- 
ents. The procedure and process of consulta- 
tion are described. 

No Charge 



C-3 quid Development Chart - An X' 24V* blue 
and green on yellow poster indicating normal 
* ' child development from birth-torthree years of 
age\ The developmental indicators are based 
' on the Rockford Infant Developmental Evaluation 
. Scales ( RIDES) and are complimented by child ori- 
ented art work. (Revised, March 1982) 

$.75 each 



C-4 Child Find Proceedings - A monograph of the 

proceedings of the CUild Find Workshop conduoteid 
by Project RHISE/Outreach on 10/26/78. Included 
are sections on '•Utilizing the Medical Community/ 
••Public Awareness," ••Screening Tools and Methods,* 
and •Individual Approaches to Child Find/' 



$5.00 each 
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. . ATTACHMENT 4.^ ' ' 

RESOUIiCES AND MATERIALS ORDER FORH . : . . - 

'(Jan' prices include shipping S handling) /okl^Sb* ' x 

SHIP TO; • ' ^ • ■ VJtijtS'/ Proj ect^ISE/Out reach . 

~ - ^ Children's Development Center 

: : . iXn^A * Street 

. • . • Rockford, Illinois 61103 

'■ (81S) 965-6766 

Phone * 

""-^ ' ^ Quantity Total 

.. 

C-1 Philosophical Foundations of the RHISE Model. (No Charge)- 25 — 

C-2 '•The Consultancy Model: Concept and -Procedure" (No Charge) j.Z — 

C-3 Child Development Chart ' ^ ' — ilL— 

C-4 Child Find Proceedings $5.00 _8 — 

C-5 "The Curriculum Syllabus"...' ^ $^.S0 ^ ; 

f . 49 ' 
P-1 "A Parent Program: Parents and Professionals Working ^.^..^^ 

- Together (No Charge) 

P-.2 Parent Needs Assessment Package .1 .75 ^iL 

P-3 Parent Program Learning Packages (all 19 = $12.70) • ' '■ 

Quantity Total Quantity Total Quantity Total 
»1 ($.20) 34 Jf8 ($1.20) ii. ($.20) 38 

• #2 $1.15) w #9 ($.40) ZZmjI*!*^ ($.55) iir; 

n ($.65) , 3F #10 ($.50) ZIZI ($.30) 43 

#4 ($1.45) — ' 4r #11 ($1.85) «18 ($.20) 

#5 ($X.50) W m ($.20) ZHI "19 ($.95) Zm 

#6 ($.45) ~W «13 ($.25) ""^ 

#7 ($.25) • #14 ($.45) ' 

Column Total 297 + Column Total 309< + i6olumn Total 217 = < 

P-4 Parent Program Lending Library - Annotated Bibliography .75 ' ^L ... 

P-5 Understanding, Working With, and Cpunse'rWng Parents of 27 

, Handicapped Children -»A Selected 'Bibliography $ .50 

AV-1 "Hello, 'Son^body..." <Rental - .$10.0,0), 

Dates: 1st choice 16mmv. , • 

2nd choice . " videotltpe 

AV-2 "Discovery of a Special Child" (Rental-'$10. 00, Purchase r $30.00) • : 

* • * 

Dates: 1st choice , 

2nd choice 

AV-3 "Paront-to-Parent" '(Rental - $10.00, Purchase - $40.00) 

* i 

' Dates: 1st choice ^ 

'2nd choice ■ ' 1320 

■ — ■ » TOTAL PRODUCTS 

• ' SOLD FY '82 

PLEASE INCLUDE PAYMENT AND RETURN TO: 
Project RHISE/Outreach 



strong Suckle 

Hand Closes Tight On Contact 
i NEWBO/^N j Makes Small Throaty Noises 

On Stomach, Lifts Head 



\ 

i 
/ 



Smiles In Response To Your Smile 
- 1 Hands Held Open Most Of The Time 
I To\ ^ ; f Looks At Someone Talking 



o \ S\ ' Special Cry For Hunger 
ERlC^Twc On Stomach, Lifts Self By Forearms^ ^ 



MONTHS 




MONTHS 




hAONTHS 



Babbles During Play 
Reaches For Nearby Toy 
Turns Head Freely To Look Around 
Puts Both Hands On Bottle Or Breast 
While Feeding 

Recognizes Two Common Objects When Named 
Waves "Hi" And "Bye Bye" 
Rolls Over 

Transfers Toy From Hand To Hand 
Sits With Some Support 

Finger Feeds 

Repeats Action When Adult Laughs 
Flings Objects 
Picks Up Objects With Thumb And First Finger 
Creeps / Crawls 

Side Steps Holding Onto Furniture 




MONTHS 




Stops Drooling , 

Scribbles Spontaneously 

Uses Three To Five Words Other Thaii 

"Mama," "Dada" , 
Walks Independently 

Uses Spoon, Spilling Little 
Removes Hat, Socks 
Inserts Object Into Small Opening 
Points To Eyes, Nose, Or Mouth On A Doll 
Uses Words To Make Needs Known 
Runs Stiffly- 




MONTH 



Defends Own Possessions 

Turns Thick Pages Of Book 

Imitates Two And Three Word Sentences 

PuUs Toy While Walking 



It 




MONTHS 




Washes And Dries Own Hands (May Not Be 

Completely Clean!) 
Carries Out Two-Part Commands 
Uses Pronouns (He, She, It) 
Walks Up And Down Stairs, Holding On 

Matches Three Simple Items 
Identifies Some Big And little Objects 
Relatg^JRecent Experiences 
Pedals Wheeled Toy 

Begins Taking Turns 
Holds Pencil In An "Adult" Fashion 
Identifies One Color By Naming Or Pointing 
Asks Questions Frequently 
Catches A Large Ball 



*y/iticfia\tt^ux JixtifntJio ifiou* tUt i^ttuiaC u<fiMB iff cftitdxtn xdtKfiCofxmtni t\\cfi cfiitJ x xaU 

*of JtvtCofimtfit vaxiti. {^i titmfio^iant to MtntniOt\ iliai t^Oux cfnU niatf nok axxivt ai tacH iliitCat 
U%UJ. <^ouftKft\, if ifou\ cLU ftax not actfui\td moxi of idt x^lCCx ufx lo /lix/Htx atft tange, 
cdicft witli your lilit^iictan ox iHt cftiCd dtvttofxmtni fixoijxam in t^oux axta. 



Thil chart it htxB6d on tht af e rangwi 
of the Rockford Infant DeVtlopmtnta! 
Evaluation ScaleadUDESKCopyrifht 
UNC Servicea 1979 and ia print«l 
withpermiaaion of ScholaiticTaatinf 
Servfce, Inc. Thla chart waa reviaad * 
undtr' Grant No. GOO8100731 fvom. 
^p&dtl Education Pkt)|mina,U^ Dnarl* 
ment of Education. The coctant qom 
not neceaaarily refttct tht petition or 
policy of that agency and no offfdal. 
endorsement ahould be Inferred. 
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V. stimulating Increased State involvement 



Proiect RHISE/Outreach was actively involved within the 
state of Illinois in efforts to further the cause of young 
handicapped children within the state. Much of the state^ 
involvement effort- was channeled through the Illinois First- 
• Chance Consortivun (OSE) . Project RHISE/Outreach was also - 
involved at the national level in HCEEP consortiums and 
organizations in an attempt to impact on ^.ervices for young , 
handicapped children across the nation. T.he following are 
the specific expected outcomes with summaries of Pjo^ect 
RHISE/Outreach acti,vities in each area. 

Ex pected Outcome 1 ; As part of membership in the Illinois 

First Chance Co nsortium, Project RHISE/Outreach will directly 
participate in any appropriate "^^^^^J^^ 5^"?. 

activities during FY 1982. Specifically, the ProDect wUl. 

a. ^ Attend all regularly scheduled meetings and any 

appropriate subconunittee meetings during FY 1982. ■ 

b. Assist in the dissemination of the Consortium 
Directory. 

c. Assist in the development of a cost analysis study 

for services to ydung handicapped children in Illinois. 

Actual Outcome ; 

a Proiect RHISE staff attended all five (5) Consortium 
• mee'tfngs (10/1-2/81, 12/10/81., 3/24/82, 4/21/82 and 
6/2/82) and participated in various planning meetings 
(7/21-22/81, 9/2-3/81, and 1/8/82) and telephone con- 
ference calls. 

b. Proiect RHISE staff assisted in the final editing of 
the Illinois First Chance Consortium Directory which 
was printed and ready for distribution /November, 
1981 (see Attachment 1). Project RHISE staff assisted 
in developing the distribution plan ^1/8/82) and the 
distribution itself by disseminating copies to various 
individuals and programs, 
c Proiect RHISE staff worked on the committee which com- 
piled cost data from member projects. The resulting 
analysis compares costs among projects and provides 
administrators and others with approximate costs for 
implementing' the various models. 
A dditional" outcome ; Project RHISE staff worked with other con- 
sortium members to develop. a format P^°^f ^"^.^^eot 
nical assistance and training within IlUnois. PJ?3eqt 
RHISE -staff drafted the procedures for the consortium tech-, 
nical assistance project which will insure that valuable 
expertise and infoi^mation is not lost when proDects lose 
?heir federal funding. A. brochure" has been developed and 
distributed^ * • ' 
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stimulating Increased -2- . , 
State Involvement' 

-- ^Kegional liUnQ-is Network for J^rents. ^imp i„,olved, . • 

S^t^en^Lt^ia?' Slsse^inaWd aSd description M ongorng 
information delivery system.- \.. 

dissemination event called ^niia ^a+i^- However, due. 

Beginning" "as planned^for No-^^/ ^^|ipo„"ed lo the 

'° 'SSit- m2 PrSieqt^llE hit continSed ?o participate ' 
spring of 1^8^. froje^t tii-honah Pro-iect RHI^E no longer 
on the steering committee, although Pro: ectKH ^^^^^33 
has coordination responsibility, of yet ,^ ^ ^^^^j^. 

event has not taken place due ^° ^^^J °^ ^he plans which ^ 
to follow through with the implementation ot tne pia 

were developed earlier. 

.vn^cted outcome 3 : .Project RHISE "jf ^ 'Sts'a^fed ' 

- ■ " '^Advisory commxt tee '^e Internatronal^ Year of^. 

llllZlk. •SSrpSorof"aiiiirti:f? impact or partici- 
nation. i_- i 

.. Actual outcome : Sue Suter, C°°^?i-f/,,f l^'^^il^lf ?^J°efted. 

the RHISE staff member contacting it. This obDective, 
therefore, was unmet. , 

K.oected outcome 4: Project f J^E^f^^'con:^ 

— participate in INTERACT and the Rural ^onsorcium ^g,. 

?V I982^s is appropriate and f J^^a^k aS?iv?^es 
of meetings attended and description of reiatea acT. 

will be docun\ented. 

Actu al outcome : >"J-^ ««f ^^^^^f orSfRurtf ^ItS^rf paJent 
written comments on J^^ft copies oi ™ 3^931. The 
involvement monograph in August and f^P^^fl^^^i Network 
Project RHISE director participated ,^^f ^^esentation 

meeting at the HCEEP/DEC conference a^^^^ ^.,^^1^ 
at the Third Annual Rural Network Work snop in j ^^^^^ 

was described in Project RHISE' s newsletter. 

Staff also Participate.d in INTERACT -J^jities . A^pre-n^^^^ 

tation on working with difficult to involve 

* a? the Second Annual INTERACT Conference in Boston, Ma^^ 

June 7-8, 1982. Project RHISE ^^J^^^^^^^i't^^special Needs 
paper, ^^arly Intervention for Chil^^^ ^^^^ 

and Their Families" with all J^P^^^^^^g"- ibed in the Project 
aged them to obtain copies. It was ^escribed in^^^^^^^^J 

• RHISE newsletter (see Attachment I. mcre^^j- y 
Attachment 3 ) . 
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stimulating Increased -3- 
State Involvement 

Expe'cted Ou tcome 5 : Project RHISE/Outreach will participate 
""in and communicate with other state-wide organizations (eg. 
A§K, Illinois Parent-Infant Educators Association, DEC) dur- 
ing FY 1982 as is necessary and appropriate. Participation 
in these organization's ,and related activities, will be docu- 
mented. ' * 
Actual Outcome:' During FY 82 the Illinois Division of Early 

childhood (IDEC) of the Council for Exceptional Children was 

organized. The Project KHISE director has become a charter 
member of IDEC and has provided input to the IDEC officer. 
Project staff have attempted to make Illinois replication 
sites aware of the organization and have encouraged partici- 
pation. IDEC requested and received the Project RHISE mail- 
ing list for early intervention programs statewide to be 
used for an IDEC awareness mailing'. 

Project staff provided the Family Resource Coalition, a nat- 
ional organization housed in Evanston, Illinois, con-sulta- 
tion, information and .materials in the form of the naine| 
and addresses of national early intervention networks. (HCEEP, 
• Rural Network, Urban Consortium, and INTERACT), programs in 
Illinois, Indiana and Wisconsin, and Headstart programs in . 
the midWest, • Project staff attended the initial raeeting^^or 
the organization of the Illinois Family Resource Coalition. ^ 



Expected Ou tcome 6 : Project RHISE/Outreach will continue to ^ 
— monitor the activities of various state agencies and will 
'provide input to and comment on various state plans./ Docu- 
mentation will include description of monitoring activities, 
number of plans reviewed, and description of input or comments 
provided. * / 

Actual Outcome: Project Staff in conjunction with Macomb 0-3 

Regional Pro ject drafted a letter to the" chairperson of the 

Illinois Governor's Planning Council for Developmental Dis- 
abilities expressing concerns for birth-to-three program 
funding and direction within Illinois. Further information 
was provided by Project staff when ^attending two (2) Regional - 
Governor's Planning Council for Developmental Disabilities 
meetings. 

Project staff were invited to" attend three (3) Northwestern 
Illinois Association (NIA) meetings witji other regional rep- 
resentatives of early intervention programs (see Attachment . 
Two of the Project staff attended these' meetings and expressed 
their concern for the proposed plan to ,drop diagnostic and 
consulative therapy services to young children m Illinois, 
Region lA. 

A*s a result of "Pro ject staff involvement in the NIA meetings, . 
the Department of Mental Health (DMH) in Region lA requested 
staff attendance at several meetings" to help plan strategies 
for providing services to lessen the impact of .the NIA ther 
lly Service Cutbacks. Project staff attended two ( > ^^9^^"^^ 
DMH meetings and provided a draft of a variety of alternatives 
to the proposed decrease in services for young handicapped 
children in this region (see Attachment 3) . 
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stimulating Increased . -4- 
* State Involvement " 



• Th« Pro-iect director also attended and participated in the . 
So^thiest Regiona^ nUnois Commission on Children Priorities 
for Se 80's/White House Conference on Children xn Peru-La 
salir Illinois on October 23, 1981. Concerns for children 
wfre ldeitif?ed and priorities were ranked for direction with 
'in the state of Illinois during the 19 80 s. 

Exoected outcome 7*: Project staff will work toward passage of 

^'^legislation m Illinois which would ^-"^^^J.^f J^^JJ^.^^ess 
. for handicapped children. -Activities to develop awareness 
of and support for such legislation will be documented. 

Actual outcome : Project RHISE staff "^^^^^^j^^? f ff^i?e°?o 

contact wit h State Representative, ^°^nHallocH^s office to 

.keep informed of current legislative action. Representative 
Hillock had introduced legislation mandating services for 
haid?capped chlldSn from birth in FY 81, with consultation 
and assistance from Project RHISE staff. This legislation 
' wal pLced on the interim study calendar and has not been 
reintroduced during this fiscal year; . Due to the ^^Pf^t of 
the reductions in ?he federal and state monies for education, 
■ it became clear legislation to mandate services for you^^^^ 
handicapped children from birth was not likely to-be support 
ed by state legislators. 
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First Chanrft ronsortium 



Overview and Directory 
X of 
Handicapped Children's Early Education 

Program - Funded 
First Chance Projects 
in the State of Illinois 



NORTHWESTERN ILLINOIS ASSOCIATION 

0-3 COMMITTEE MEETING 
April 6.1982 
7:30 p.m. 

Lower Level Board Room 
DeKalb Administration Center 
145 Fisk Avenue 
DeKalb, Illinois 



I. INTRODUCTION OF COMMITTEE MEMBERS. . 

II. PURPOSE OF THE N.I. A. 0-3 COMMITTEE. 

III. REVIEW OF SERVICES PROVIDED BY THE N.I. A. FOR HANDICAPPED C-HILDREN 0-3. 

A. Current N.I. A. Services Attachment #1 

B. N.I. A. Services Recommended For The 1982-1983 Year. 

IV. REVIEW OF SERVICES PROVIDED BY OTHER AGENCIES FOR 0-3 HANDICAPPED CHILDREN. 

A. 8 Early Intervention Programs (0-3) Provided Services In The 
N.I. A. Region 

-A.I.D. - Aurora 

-Jayne Shover Rehabilitation Center - Elgin 
-DCSEA - DeKalb, County 

-Children's Development Center - Rockford (includes Winnebago, 
Boone and Ogle Counties) . _ 

-Project RHISE - serves 9 state area in the mid-west ^ 
-Kreider Services - Lee County 

-Association for the Handicapped - Stephenson, CArroll and . 
JoDaviess Counties 

-Self-Help Enterprises, Inc. - Whiteside County 

B. Types Of Services Provided Vary Among The Agenices, But May Include: 
-Evaluation 

-Parent-Infant Education 
J -Parent Counseling 

-Coordination Of Services Available From Other Providers 
-Parent Training 

V. FINDINGS AND RECOMMENDATIONS. 
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REG I'ONAL EARLY INTERVRNT. 



Alternative I 

To -continue birth to'^throe direct service and supportive/ therapeu- 
tic services in Roone, Ogle and WinnebaRO counties. 

To add on birth to three supportive/ therapeutic services to 
Carroll. Jo'Daviess. Lee, Stephenson, and Whiteside counties. 
Staffi'ng Pattern 

Physical Therapist 
Occupational Therapist- 
Speech and Language Pathologist 
Psychologist 



100% time 
100% time 
100% time 
40% time 
80% time 
7 5% time 
10% time 
25'4j,time 
1-0% time 
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Coord ina tor 
Secre tary 
Bookkeeper 

Program Director * 
Executive Director 
Consultant (money) ^ 
Medical, de,ntal, vision, hearing, etc.) 

Other BudRct Items 
transportation. 

staff development . ^ 

materials 

equipment 

administrative (copying, phones, oEfice, etc.) 
staff recruitment ^ 
long distance phones 
postage 

office equipment- dictation, typewriter 

Therapist Services 

Evaluations, demonstrations and consu 1 1 a t.i ons done at the -site 

locations in each county on a regularly scheduled basis weekly 
or twice monthly ^ased on the program need). 
Psych oloRist 

Evaluations, observations and consultations dona monthly at the 
slte^ locations In each county on a regularly scheduled basis. 
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Staff Development 

Xvo days of formal workshop to be conducted 'annually in the 

regio.n. Additional training ^to be provided .ns requested through 

Che Regional P.I.E. support groups as rcciucsted. Training could 

also be done on an ind i v idual iz ed / s i t o basis as needed during 

regularly scheduled therapist times. 

Coordination - ' ' 

The Coordinator would meet monthly with each site stafT^^^^^^e 

Coordinator would attend P.I.E. support meetings (or designate 

a representative if unable to attend). 

Monitoring 

' During the first 6 months each site staff would fill out a 
monthly' feedback f o rm ^i nd i ca t in g .p rob lew a reas , concerns, and 
what is working well. After the first* six months the feedback 
form would be filled out quarterly. 
Consul tant Monies 

This fund would pay for special services in the event other 
'funds were unavailable. They would bo utilised on a sliding 
scale me t hod . 
Transpo r t at ion 

Ideally., a car would be leased to use as the primary transporta- 
tion source for the R.E.I.P. 
Therapist Qualifications 

.^1) Pediatric experience, preferably ICarly Intervention 
2) NOT trained or willingness to be trained 

Staff Recruitment 

A sizeable budget to recruit therapists would need to be -expended 

prior to July 1 in order to have staff available by that time. 



DR:pa 
3/82 
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VI. other Technical Assistance 



Project RHISE/Outreach provided various types of technical 
assistance which did not fit^into other categories of Out- 
reacli activity. Included in- this area are assistance to 
other HCEEP projects, training at the demonstration/ continu- 
ation «ite, and requests for information regarding handicap- 
ped children and/or early intervention services not directly 
related to the Project • RHISE Model. Activities in this area 
are not scheduled or sought. Thus, it is difficult to antic- 
ioate the amount or type of assistance which will be provided. 
The following are the specific expected outcomes and descrip- 
tions of actual activity in each area. 

Expected Outcome 1 : One (1) program needs assessment and report 
will be complet ed, not as part of a program's model utiliza- 
tion activities. ■ 
Actual Outcome: A program evaluation and needs assessment was 

conducted w ith the Pioneer Center, Birth-to-Three Program, 

McHenry, Illinois on September 9-10, 1981. A nine page writ- 
ten review- provided analysis of current, program strengths 
and recommendations for program improvement. It was discussed 

orally with Pioneer Center staff on December 2, 1981. inis 

needs a&sessment did not result in any additional techni.cal 
assistance other than sharing information. 

Also^ United Cerebral Palsy of the Blackhawk Region, Rockford, 
Illinois requested a program evaluation of the Growth and 
Development Clinic which- is a follow-up clinic for babies who 
have been on a high-risk intensive care nursery. The clinic 
operation was observed in July and August 1981, and ^"formal, 
oLl feedback was provided to UCPBR. Suggestions for improv- 
ed methods and practices we.re discussed with UCPBR statt. 

Expected Outcome 2 : Five {5) requests for short-term consulta- 
- tion will be re ceived and responded to by programs no longer 

receiving technical assistance in the utilization ot tne 

Project Model.' ~ 
Actua l Outcome : Six (6) short-term .consultations were prov^^^ 
to replicat ion sites no longer receiving formal technical 

assistance. The consultations were provided as follows: 



Date 



Site 



Consultation 



1) 12/21/81 Lake McHenry Regional 

Program 
McHenry, IL 



Shared information: 
INTERACT paper, Jenn 
Kelly article, RHISE 
Parent Involvement 
Chart 
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Vi. other Technical Assistance -2- 



Date 



Site 
A — 



Consultation 



2) 1/5/82 



Headwaters Achievement 

Center \ 
Rhinelander ^ WI 
^ 1 



3) 3/3-4/82 Early Intervention 

Program 
Butler County Board of 

Mental Retardation 
Hamilton^ OH 



Shared information: 
potential funding 
sources, grants 



Shared infomation: 
team functioning, team 
building, variations 
of consultation pro- 
cess, reviewed program 
progress 



4) '5/26/82 



Early On Program 
Herrin, IL 



Shared information: 
Back to Basics article, 
DMHDD appeal outline 



5) 5/26/82 



Archway, Inc • 
Carbondale, IL 



Shared information: 
Back to Basics article. 
Peer to Peer Program 



ERLC 



6). 6/7-8/82 Developmental Learning 

Center 
Mendota Heights, MN 



Shared information: 
parent needs assess- 
ment, parent involve- 
ment, time management, 
classroom arrangements 



Expected Outcome 3 : Five (5) .requests from HCEEP projects and 
other programs, requesting assistance and/or resources in 
grant development or other "non-model" areas will be received 
and responded to. 

Actua l Outcome ; Assistance was provided to three (3) HCEEP 
' projects in "non-model" areas • Five (5) prog^rams wefe assis- 
ted in developing a total of nine (9) grant proposals* The 
following summarizes the specific technical assistance: 



HCEEP PROJECTS 
Date 



Project 



Assistance 



10/27/81 Washington Co, Children's 
Program 
Outreach Project 
Machias, ME 



Information regarding 
RHISE developed mater- 
ials and materials 
dissemination 



11/30/81 Rural Infant Education 
Program (RIE?) 
Norris City, IL 



Information regarding 
video tapes on working 
with mentally retarded 
children 



3/16/82 Portage Project 
Portage, WI 



Brief consultation 
regarding RHISE 
approach to working 
with and involving 
"difficult" parents 
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VI* other .Technical Assistance 



GRANT PROPOSALS 
Date 



February 
1982'' 



'Program 



Type of Grant 



Nov/Dec Developmental Learning 

1981 Centejc * 

Mendota Heights, MN 



HCEEP Demonstration Grant r 
Project Dakota -^.proposed 
funding $68,490 ^ not 
funded , no new Derao* 
FY 1983 j[see Attachment 1) 



January Children's Development 
1982 Center 

Rockford , IL 



Harvey Preschool 
Harvey, IL 



Health/Human Services 
Preapplications : 

1) Project V.I.A. 
Volunteers in Action, 
proposed funding 

• $123,250 

2) Collobrative Child 
"Care Project, pro- 
posed funding $76 #050 

-3) CDC Technical As sis-, 
tance Project, pro- 
. posed funding $127,170 

DCFS Child Abuse Preven- 
tion Preapplication 



February Children's De^-elopment 
1982 Center 

Rockford., IL 



DCFS Child Abuse Preven- 
tion Preapplication pro- 
posed funding $94,240, 
accepted, formal proposal 
requested 



March 
1982 


DeKalb Co. Special* ' 

Education Coop. 
DeKalb,* IL 


B i rt h- to- thr e e/Ch ild 
Abuse Grant 


March 
1982 


Family Advocate Program 
Rockford, IL 


Child' Abuse Replication 
Program proposal 


May 
19 82. 


Children's Development 

Center 
Rockford, IL 


DCFS Child Abuse Preven- 
tion - Rockford Family 
Center, formal proposal 
$94,240 



E xpected Outcome 4 ; Five (5) requests for assistance and/or 

'~ further resources will be received from the CDC demonstration/ 

continuation site. 
Actual Out come ; Project RHISE staff provided technical .assistance 
to Children's Development Center's Early Intervention Program 

from July, 1981 through April, 1932. Project staff attended 

weekly general team meetings to shar information, resources, 

and provided consultation as needed. 
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VI**.Other Technical Assistance -4-. 



A iieeds assessment completed for the CDC program at the end 
of FY 1981 identified technical assrstance needs. Early in 
P 1982, the needs of the program were prioritized jointly 
by staff and Project RIIISE^staff.^ During July and August 
1981 extensive committee work was done to implement the pridr- 
ities and to develop an inservice schedule for the year. As 
a result *of Project RHISE consultation and technic.al assis- 
* tance, program procedures were revised including the develop- 
ment of a new consultation form (see Attachment 2), and Were 
described in writing in a new program handbook. 

In addition to committee work during the summer months and 
informal consultations throughout the year. Project RHISE 
staff provided twelve (12) separate and specific consultations 
and training* sessions or inservices. Each inservice ranged 
from 1^ hours to one-half day^ and was attended by all or part 
of the early interventipn team. Dates and topics, are as ^ 
follows: 



Date 



Topic 



8/25/81 Environmental Design/Classroom Arrangement 

8/26/81 -How to Involve "Difficult" Parents 
8/27/81 Parent Involvement in lEP Development 

10/19/81 Cbnsultation to Project, Support RE: Parent 

Interactions and Bonding 
11/02/81 Consultation to Project Support RE:* Home 

Visits and* Working With Parents 
11/11/81 Creative Scheduling 

11/18/81 . Working With Children and Their Families in ^ 

Groups 

12/02/81 Format and Conterft of lEP's: Writing Behav- 

ioral Objectives 
12/09/81 Curriculum Resources 

12/16/81 * Review of RIDES 
12/23/81 Consultation Process 

1/06/82 • ' Community Resources 

Expected Outcome 5 : Project staff will assist with activities 
of an area parent-Infant Educator Support Group including 
participation in regular meetings/sessions and provision of 
training as requested. 
Actual Outcome: Project RHISE staff attended four (4) meetings 

(9/ll/Sl, 10/7/81, 12>^11/81, and 3/5/82) of the Parent-Jnf ant 

(PIE) Support Group during FY 82. One of thesp meetings 
(12/11/81) which was held at Children's Development Center, 
featured a workshop on curriculum development presented by . 
Project RHISE staff (see Attachment 3). 

In addition to sharing information about new research, com- 
munity resources, and upcoming workshops at each meeting. 
Project staff were available .for informal assistance to in- 
dividual members of the group! before and after meetings. 



All members of the PIE Support Group were invited to the 
Project RHISE Retreat, April 27-29, 1982. Throe programs 
represented at one full-day of the retreat. 



were 
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VI. other Technical Assistance -5- 



Expected Outcome 6 : Ten (10) requests from individual students 
and professionals requesting information and additional re- 
sources will be received and responded to. 

Actual Outcome : Each year there are requests for information 
from students and professionals which are of a more general 
" nature and directly related to the RHISE Model. Three (3) 
requests were received of this type in FY 1982: 



Date 



Person 



Information 



7/17/81 ' Marge Roseburg, Student 
Northern Illinois Univ. 



Transdisciplinary 
approach , comparison 
of home based vs. 
center based program- 
ming 



2/3/82 Joyce Flack 

DMH/DD Client Service 
* Coordinator 
Park Forest,' IL 



Assessment instruments , 
social assessment 



4/22/82. Diane Murray, Nurse 
Hunington, IN 



Curative .Workshop 
information , 
NDT training 



Expe.cted Outcome 7 ; Three (3) surveys on various topics in early 
intervention/early childhpod will be received and responded 
to. 

Acuta 1 Outcome ; Twelve (12) surveys were received and responded 
to as follows: 



Date Surveyor 

1) July Nancy M, Varoley, Coord. 
19 81 Preschool Handicapped 

Dept. of Education 
Charleston, West VA 

2) August Janice Lowry, Consultant 
19 81 DD Program 

Texas Planning Council 

for DD 
Austin, TX 



3) November 

19 81 Deborah Tapper 

National College of 

Education 
Evanston, IL 



Subject 

Early Childhood Special 
Education Personnel 
Training Survey 



Early Intervention 
Survey (Level 1) 



Early Intervention 
Surve'y 
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VI • other Technical Assistance < -6- 



Date. 


* Surveyor 


Subject 


4) 


January 
1982 


Janice Lowry, Consultant 
DD Program 

Texas Planning Council 

for DD 
Austin, TX 


Early Intervention- 
Survey (Level 2) 

1 


5) 


March 
1982 


Peggy Filer 

Dept* of Behavioral 

, Studies 
Univ. of Missouri 
St. Louis, MO* 


Parent Involvement 


6) 


April 


Ellen Anderson 

East Texas State Univ. 


^ Early Childhood Pro- 
grams - Delphi Study 
(Level 1) 


7) 


April 

± 17 O ^ 


WESTAR 


Administrative Compen- 
tency Study (Leve]/ 1) 


8) 


June 
1982 


Ellen Anderson 

East Texas State Univ. 


■Early Childhooc^^'pro- 
grams - Delphi/ StuQy 
(Level 2) , / 


9) 


June 
1982 


^ 

Kathleen Petisi 
Reaional Proaram for 

Preschool Handicapped 

Children 
Yorktown Heights , NY 


/ 

Quality of. Products 
They D eve/loped 

/ 

/ 


1 n \ 
lu ; 


June 
1982 


TADS 


/ 

Publication Survey , 

: ^ — f 


.11) 


June 
1982 


Ellen Anderson 

East Texas State Univ. 


Early Childhood Pro- 
grams - Delphi Study ; 
(Level 3) 


U) 


June 
1982 


WESTAR 


Administrative Compen- 
tency Study (Level 2) 



Additional Outcomes: 



1. Several times during the year requests for information came 
to Project RHISE, which it was^felt, .could be dealt with 
better by another HCEEP project. In August of 19 81 a 
referral was made to the Macomb 0-3 Regional Project regard 
ing using 'a mobile van in a rural area. In April, 1982, a 
request for a^dip-visual materials regarding strictly home 
based services in a rural area was referred to the Portage 
Project. 
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VI. other Technical Assistance -7- 



2. Several tinges each year phone calls are received regard- 
ing locating services for young handicapped children and 
these referrals lead to acquisition of services. Five (5) 
such referrals are documented although several more were 
received dur-ing the year as follows: 



Date 


Person Requesting 
Assistance 


deed 


Referral 


January 
1982 


Prentiss Women's 
Hospital 
Chicago, IL 


Physical Therapy, 
for young child 


Names of 
local PT's 


February 
1982 


Sister of a 
f anfii^ly 


Program for 
physically handi- 
capped child 


Program in 
Racin.e, WI 


February 
1982 


CDC Staff 


bevereiy iiupaxrea 
child 


Beloit, WI 


April 
1982 


Professional 


Program for DD 
child 


Program in 
Ottawa, IL 


June 
1982 


Aunt 


Hearing impaired 
child 


Prograip in* 
St, Paul, MN 



3. Project RHISE provides ongoing consultation to Denver Devel 
opmental Screening Test programs in Winnebago, Boone and 
■ Ogle counties. These programs were originally established 
by Project RHISE, which continues to provide the training 
to volunteers. During FY 1982, 20 volunteers were ■ trained 
and a total of 957 children were screened in the three 
county. area. Number of children screened by. area include: 

572 by Junior League in 15 Health Department Clinics 

25 Crusader Clinic 
106 Boone County 
214 Ogle County 

40 Winnebago (outside of Rockford) 

957 Children Screened 
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7.^ DEVELOPMENTAL 
T LEARNING 
A CENTER INC. 

Al'rivale Non-rryfil-AHtncy Serving The DcvolopinonUlly Disihlcil In O-ikoM Comity. 




February 1, 1982 



Mr. Steven Smith 
Project RHISE/Outreach 
Children's Development Center 

650 Norht Main Street ' . • 

Rockford, IL 61103 ' • 

Dear Steve: . • ^ 

.Enclosed is a copy of our demonstration' grant proposal, Project Dakota. 
vSSr long distance support, both emotional and mental, really helped during 
that last week. 

Although we have been informed that all new demonstration proposals will not 
Se Sidered pending future action by Congress. I would still very much 
aoDreciate your critique of our proposal . It was a. good experience for us 
a? Jo5 suggested, and I feel we can grow even further with your comments. 

I hope all is well with you and RHISE. Thanks again for all your help. 
Sincerely yours, 

DEVELOPMENTAL LEARNING CENTER, INC. 



Jim McCaul 

Director of Early Intervention 

JM:kmn 

Enclosure 

cc: GP'^'-ge A. Moudry. Executive^ Director 
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-SO South ria/a Onve • Memlota HeijO^s. Minn<^<ola 55120 • TclepKoniv 45^-2732 



Qiilcteen's DeveloFroent (tenter ^ 
650 Nortli riain Street . 
Rxkfbfd, Illinois 61103 



Child's Marre: 
Oonsultant{s) : 



Oonsultation Notes (Reoordr Form) 

B/D: 



Discdpline: 



Dati^irae: 



Participants: 



Piece: 



Oonsultation ligvel ; (please \/) 

Tfeadier (PIE)-Tlierapist 



Teacher-Tl^eraoist 
Parent-Child 

in home 

in classroom 



Therapist-^O^erapist 



Iherapists-ParCTit-Child 
ISherapist^Parent-lteacher 
Teadier^Teacher 
Other ' 



Reasc»i for Oonsultatixan: 



Current Status r (dewlnpiiKi>eAl , behavioral^ jnftdicaJ.^ fartily) 



Desired Outoore: . 



16.1 



» * 

Oogyultation iiate3/(l36ervatiais t 



IK 
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Becxxtnen3atiais : 



on going teacher-tiier^ists oonsultaticn 
dixece^obi^Mrvation by therapist in: . 
direct servicse by therapist 

Exit e^.. 

Other i : 



0/81 



16,0' 
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OUTREACH 



December 2, 1981 



Hello, 

I hope tna't you all had a super Thanksgiving holiday! 

The December P. I.E. meeting will be held here at Children's 
Development Center on B'riday, December 8th. The topic of 
discussion will be Curriculum - What? When? and Why? Please 
bring any new or especially useful curriculum material to 
share with the group. 

Here is the ten^tive agenda for our meeting: 



9:00 - 9:30 
9:30 - il:.00 

11:00 - 11:30 



Coffee, Tea and Thee (time to catch 

• up on all the news among one another) 

Discussion centering around the need for 

and use of curriculum in early inter- 
^ vention 

Browsing time ^n RHISE library 



The CDC staff hope that we will see :Aqaeion December Sthl 
Cheers, , ' , 



V, 



DIANE KASTELIC 
Training Consultant 
Project RHISE/Outreach 

DK/rr 

Enci . 
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